—

2004 FOR PROFIT conPoﬁA'rlou FILED
ANNUAL REPORT (AR) ‘ Feb 23,2004 8:00 am

-DGCUMENT # P03000012556 Secretary of State
1. Entity N
e 02-23-2004 90048 042 ***150.00
G & G QUALITY HOME SERVICE, INC.
Principal Place of Business Mailing Address
1227 S. BEACH ST. #2050 1227 S. BEACH ST. #2050
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114 , 54009059
Yo.Bok 25315
Suite, Apt. #, etc. Suite, Ap1. #, elc. MOORE CR2E034 (11/03)
City & State City & Stale 4, FEl Number Applied For
DMTMCL h L FL 175‘ = 57 54;{ &0 Not Applicable
Zp Country Zip ) Country . . . $8.75 Additional
3 a ,9_(’0 Vﬂ /U/S , 4 8. Cernlificate ot Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
e e R - . = — [ MName _ . .

VARADI, GABOR

1227 S. BEACH ST. #2050 Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32114

City FL Zip Code

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

SIGNATURE
Signature. typed or pninted name of registered agent and title if applicable. {NOTE: Registered Agert signatura reguited when reinstanng) DATE
9. Election Campaign Financing $5.00 Mmay Bo
Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete THLE ¥V \/ [ [J Change DR Addition
NAME HAME Gader sl #—:905_0
STREET ADDRESS smeer aponess | £ RGO s ST:
TILE [ Delete THLE ] Crange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IF
TLE ) O oetete TILE [JChange [ Additian
NAME = Tt e e - re—— HAME - - - e e e s e
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 3 pelete TITLE [J changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-2IP
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZiP
TME .- [ pelete TITLE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trusiee empgwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres: ith all other iike empowered.

SIGNATURE: n /P02, . GABOR VarAn

/SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone #




