2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT, . - - Apr 02, 2005 08:00 AM

DOCUMENT # P02000125511 Secretary of State
1. Entily Name _
QUALITEX MULT! SERVICES, INC
Principal Place of Business . T Mailing Aém;s )
s0QN.E 123 STREET _ - _ BOINE. 123 STREET
MIAMI, FL 33161 . MIAMI, FL 33181
_ .o - 03092005  No Chg-P CR2E034 (10/03)
QG NQT WR;‘?E EN TH;S SpﬁCQ 4. FEI Number App"eﬂ For
o R 32-0046418 Not Applicable
..... . 5. Certificale of Status Desired O ge%;esq 3?;;”"“3'

8. Name and Addrass of Current Registered Agent

e o dhmeer f DO NOT WRITE
MIAMI, FL 33179 - IN THIS SPACE

8. The abuve named enity siomits Jhis statergent for the purpose of changing ils registered office or registered agent, or both, in the Stat of Florida. | am famitar with, and accept
the obligations of ighislered a .
N

179, n3- Sog - 2005

SIGNATURE —n —_—
ﬁauer ned ¢ printec naffie of reg:sterad agent and tiie Jf agplcatle (NOTE: Regraiere Agent sgnalure requeed when re astating)
ILE NOW!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After NMay 1, 2005 Fee will be $550.00 Trust Fund Contribulion, O Added to Feas
10. _OFFICERS AND DIRECTORS _ ]
TTLE P
KAME THCBY, GARRY A
STREET ADDRESS | 609 NE 123RED ST.
CITY-5T-21P MIAMI, FL 33161 _ a _ o ) o ; DD {jaﬁgyz}qp{r
Fons o et 1 Tl L1
T B o~
e D4/0i2/05-B0048~013 150.00
STREET ADDRESS
LIry-Sr-2iP
e
NAME

v DO NOT WHITE

- ) iN THIS SPACE

RAME.
STREET ADDRESS
CITY-ST-2IP

HTLE

NAME

STREET ADDRESS
cIry-81-2IP

TITLE

NAME

STREET ADDRESS
GITY.ST-2IP

12. ! hereby certify that the informalion gu;ﬁﬁed with this filing does not gualify for the exémf)f_ioﬁ-staléd-ir-{ Section 139-_07(3.)(0. Florida Statules. | lurther certify that the information
ndicaled on this report of supplemental report is frue and accurale and that my signature shall have the same Jegal effect as if made uncter oath, that | am an officer or director
of the corporauon o7 the recelver or lrustee empowered 10 execute this report as requited by Chapter €07, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an altachmen| wigran addres 1th all I like empowered
e 03-20-0i  3ar-3%/-4787

SIGNATURE:
. IGNATURE A_ILQWPED PRINTED MAME OF SIGNING OFFICER OR DIAECTOR Date Daytrno Phone #

v




