FILED
2004 FOR PROFIT CORPORATION Sep 01, 2004 08:00 AM

" “ANNUAL REPORT . . | 01, 2004 08:00
DOCUMENT # P02000093522 - ecretary o ate

1. Entity Name
QUALITY CRAFTERS, INC.

Principal Place of Business Mailing Addrass

7004 PENDER WAY 7004 PENDER WAY
ORLANDO, FL 32822 ORLANDO, FL 32822

— (DA 0

Q7172004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ra-—=pom I

42-1548224 Not Applicable

| $8.75 Additlonal
Fee Requirad

5, Cartificate of Status Desirad

B, Namg— m,d'_A&&ressfot Current Reﬁis:ered Agent L

MAKURAT, ROCK D Do NOT WR'TE

7004 PENDER WAY

ORLANDO, FL. 32822 IN THIS SPACE

8. Tna above namad entity submits this staternent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of ragistered agent.

SIGNATURE . — s - o . N d
Signaiere, typed or printed nama of registarad agent and title il appicable. (NOTE Regislerad Agant signature requirad when reinstating) . - . . DATE

it

FILE NOWI!! FEE 18 $550.00 9. Elaction Campaign Financing $5.00 May B2
Due by Septombaer 8, 2004 Trust Fund Cortribytion. @  Added toFaes

1o. = OFFICERS AND DIRECTORS 1

WTLE D
NAME MAKURAT, ROCK D ' e
SFRLET ADRESS | 7004 PENDER WAY 0501
orr-st7P | ORLANDQ, FL 32822 i

1354

F Y
4-80003-006 550,00

WHE D

NAME BENTIVEGNA, CHARLES M
STREET ACDRESS | 7004 PENDER WAY
orv-ST-2P | ORLANDO, FL 32822

AAAAA

TTE
NAME

i 7 DO NOT WRITE

CITY . §1- 2IP

e T T IN THIS SPACE

MAME
STREEY ADDRESS
CITY-ST-2P o o

TITLE

HANE

STREET ADDRESS
CITY-ST. 2P

TImLE

NAME

STREET ADDRESS
CITY-Sy.ze

12, I hereby cartify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07?3)(i). Florida Statutes, 1 further certify that the infarmation
Indicated on this repert or supplemental report is true and accurate and that my signaturg shall have tha same legal sifect as if made under cath; that | am an officer or director
of the corporation of tha receiver or rustee empowsrad ta exacuta this repart as requirad by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 15
changed, cr on an attachmeant with an addre ith Al other like empowered.

SIGNATURE: _/; . _
T SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR S Dale Daytime Prone

= . £ - e TR




