2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27, 2004 08:00 AM

DOCUMENT # P02000085961

1. Entity Name
G.D. QUALITY CENTER INC.

‘Secretary of State

Principal Place of Business

45071 PALM AVENUE, #101-102
HIALEAH, FL 33012

Mailing Address

4501 PALM AVENUE, #101-102
HIALEAH, FL 33012

DO NOT WRITE IN THIS SPACE PT—

AL

N

IR

02202004 No Chg-P CR2EQ34 (10/03)
Applied For"
71-0898810 Not Agplicable
- ) $8.75 Additional
8. Certificate of Statu§ Deglred . d Fee Required

e _ _.

B. Name and Addrass of Current Ragistered Agent

DE OLEQ, JUAN M )
581 NE 172 ST '
NORTH MIAMI BEACH, FL 33162

DO NOT WRITE
IN THIS SPACE

o5 e

8. The above named antity submits this statement for the purpose of changing its registered coffice or reglstered agent, or beth, in the State of Flerida. | am familiar wilh, and accept

the obligations of registerad agent

SIGNATURE

Signature, typed or printed name of registered age it and titks if applicable.

(NOTE. Registered Agent signature required when reinstating}

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Tontribution,

8. Election Campaign Financing

55_.00 May Be
Added to Fees

10, OFFICERS AND DIREGTORS |

PD

DE OLEQ, JUAN M

581 NE 172ND ST.

N, MIAMI BEACH, FL 33162

TITLE

NAME

SIREET ADDRESS
CITY-ST-20P

VD

GENAQO, ROSA M

581 NE 172ND ST.

N. MIAMI BEACH, FL 33162

TNE

NAME

STREET ADDRESS
GITY-ST- 2P

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

TImLE

NAME

STREET ADDRESS
GITY-5T-2IP

TLE

NAME

STREET ADDRLSS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY-8T-2IP

HOLO000ES1 05
02427 /04-80027-013 150,00

‘DO NOT WRITE
IN THIS SPACE

s

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental repertis trus and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee emgowerad to exacuta this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an re: ith all other like empowerad

wwi Fde ;.é)

~ge 00ed

sfogby 56

TURE AND/TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Date




