FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P02000100926

1. Entity Name
QUALITY FINISHERS OF SOUTH FLORIDA, INC.

Prncinal Place of Business Mailing Address
680 NE 26TH CT, 680 NE 26TH CT.
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
o . 04222004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE & e Mt R
’ . . o 38-3659392 Nut Apphcabte

5. Cerfificate of Status Desired O $8.75 additonal
Fee Required

6. Name and Address of Current Réé.isie}e& Ageni —

80 NE 36THCT, - DO NOT WRITE
POMPANC BEACH, FL 33084 . E?ﬁg ’T%ﬁgﬁ gﬁ,&ﬁﬁ

8. The above named entity submuts this statement for the purpnse of changing s registered office ur reqistered agent, ur both, in the Stale of Florida. tam familiar with, and accept
the: cbligations of regwstered agent.

SIGHMATURE
Signature, Wesd of eraled name of regislered agenl and tlia [ appicable INCTE Ragslarsd Agent sigratune redured when /enstalng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution [0 Addedto Fees
10. OFFICERS AND DIRECTORS ] | B
ne D
RANE MEDINA, PATRICIO
STREET ADDRESS | 13335 72ND CT. NORTH
oPe-s1-2P | WEST PALM BEACH, FL 33412 _ L . 01 97534
TLE i H 14
NAME
STREET ADDRESS
CITY-S1- 2P
TITLE
NAME

e DO NOT WRITE

i | IN THIS SPACE

STREET ADDRESS
Cry - SI1-2IF

TIFLE

MAME

STREET ADDRESS
Ciry-s1-2IP

Wit

NAME

STREET ADDRESS
ciY-s1- 7P

12, Ihereby cerurﬁ that tte information supplied with this filing dues not quality for the exemption stated in Section 11997 3)(?. Florida Statutes | further certify that the sformuation
ndicated on this repurt or supplemental report s rue and accurate and that my signature shall have the sarme legal effect us f made under ozth; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuld this report as reguired by Chapler 507, Flonda Statutes, and bhat my name appears in Bluck 10 or Block 11 if
changed, or un an attachrment with an address, with all other like empowered.

SIGNATURE: _[ATRIC] O MmEd/Ng,  [IRES HdI-of gy -l

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING CFFICEH OR DIRECTOR Daytrna Phens ¢

. /Y, 7} N i




