2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 12, 2004 8:00 am

DOCUMENT # P03000001761 Secretary of State
QUALSCAN INC. 02-12-2004 90031 020 ***158.75
Principal Place of Business Mailing Address
3757 BECONTREE PL 3757 BECONTREE PL
OVEEDO, FL 32765 OVIEDO, FL 32765
T S RN N A

Suite, Apt. #, etc. . Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)

City & State City & State ’ 4. FEI Number Applied For

: 27 - 4R L7 Not Applicable
Zp Couriry ap Cauntry 8. Certificate of Status Desir.ed O Eese':esq Lﬁdr:jio“al
6. Name and Address of Current Registerad Agent 7. Name and Addregs of New Reglsterad Agent

Name

ENRIQUE, VALERIED ~

3757 BECONTREE PL ' Street Address (P.0. Box Number is Not Acceptable)

OVIEDO, FL 32765

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prived name of registered agert and (e £ applicabie. © (NOTE: Registered Agert Sipnatune required] whea fexnstat i) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. QFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PS 1 Delete TITLE [ change [ Addiion
NAME ENRIQUE, VALERIE D NAME
STREEF ADORESS | 3757 BECONTREE PL STREET ADDRESS
CITy-ST-2P OVIEDO, FL 32765 CITY-§1-2P
TME vT ) 3 Delete TIE (] change [ Acdition
NAME ENRIQUE, ERIC J NAME
STREET ADDRESS | 3757 BECONTREE PL STREET ADDRESS
CITY-ST-2f OVIEDO, FL 32765 CITY-5T-2P
e [T Detete TIME O Crarge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTYIST-2P .o ’ ; - ‘ - omy-gT-zp e = - ot T
e [ Delete me [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-S7-2P
TLE 1 pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP o CAY-ST-2P
TILE TN [ Delete TLE {OJChange [ Acdition
NAME N NAME
STREET AD‘DRE$ STREET ADDRESS
CVTY-,ST-?P e sl Cimy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the information
indicated on this réport or supplementat report is true and accurale 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 trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attac ith an ag , with all other like empowered.

SIGNATUHE: ORPTTIITEID_;;IE OF /:_;;;I‘;Oﬁﬁ Oﬁ-—_; nr: Dare faf-? ¥ —Z‘?

¥




