e w

300\4 FOR PROFIT CORPORATION

ANNUAL REPORT

POMPANO BEACH, FL 33062

POMPANO BEACH, FL 33062

: — o ELER
DOCUMENT # P03000003369 T B FILED
USA QUALITY MAINTENANCE, INC. 04 APR22 PHI2: 00
F;rincipal Place of Business Mailing Address
1021 NE 24 AVENUE #18 1021 NE 24 AVENUE #18

TAX HOUSE CORPORATION
3929 N FEDERAL HWY
POMPANO BEACH, FL 33064

T s DA
1024 NE 24 Ave . 1021 M€ 24Ave . & :
Suite, Apt, 4, etc. Suite, Apt. 4, etc.
04092004 Chg-P CR2EQ034 (10/03)
Agﬁ %13 A?’r #18
ity & State Ci y & State 4. FEl Number Applied For
Yo mpane Rec cb_ .. Pornpano Recch T 82 _ 058025 1 Not Applicable
—%328& 7 Country * %Zglr;.)Co v Gountry 5. Certificate of Status Desired (] ?ge'gilﬂi‘ﬂ”""a'
6. Naime and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceplable)

City

FL | Zip Codea

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Signaluta, lyped or prntad name of registered agend andg klla if apoticatie.

(NOTE: Registarad Aganl sigaature racured when reinglating)

DATE

" FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1 Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE FD O petete TIRE O Change [ Adition
NAME SOUZA, FABIO CARLOS NAME

STREET ADDRESS | 1021 NE 24 AVENUE #18 STREET ADDRESS

CITY-5T-2IP POMPANO BEACH, FL 33062 CiTy-57-21P

TALE vD O petete TITLE [ Change [ Addition
NAME ORTIZ, MARTA CESAN| NAME SO003E 193912

STAEET ADDRCSS | 1021 NE 24 AVENUE #18 STREET ADURESS | a5412/04--01033-~026 #1550, 00
cmv-st-zp | POMPANO BEACH, FL 33062 CITY-ST- 2P

TITLE [ pelete TITLE [J change [ Addition
HAME NAME

SIREE] ADDHESS STREET ADDRESS

CITY-§T-7P CATY-ST-21P

1M -3 Deteis - TILE - O Change [ Additiun
NAME NAME -

STREET ADDRESS STREET ADDRESS

GliY-S1-7IP oITY-§T-21

TMLE [ elete 1IMLE [ Crange T Addition
NAME NAME

SIREET ADDRESS STREE] ADDRESS

CITY-S1-2IP CITY-51-21P

TIRLE 7 pelete TILE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: V‘?j 2 Goon

12. | hereby certify that the information supplied with this f:lmg does not qualily for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNRTURE AND TYPED OR PRINTED NAH{OF SIGNING OFFICER OR DIRECTOR

O -15-04 (?94)26’3-48671
A/

Dala Daylime Phong #




