2004 FOR PROFIT CORPORATION . T
ANNUAL REPORT '

DOCUMENT # P 030000311 4.

iy [0416:2004:90092 0} *=*150.00
d [

MET SR

"SR QUALITY CARTAGE, INC. i
2 . ; » ALLAHASSEL, FLORIDA
Printipal Place of Business Mailing Address
94053649
3. Principal Place ¢f Business 3. Mailing Address - |
0132 4 W 126 TR [o32 MW IR6TR -k
ite, Apt. #. elc. uile. I. # alc,

01062004  Chg-P . CR2E034 (10/03}

7 £ | Hialeah FL |06 0726107 s

zip3 20/ c:oungj an Zip 330/8 Country S A | 5 CenteanoiSansDesied O fg gfq Addtionat

6. Name and Address gf Current Registered Agent 7. Name and Address of New Reglstered Agent

- Name -

T b":'"wz

| i —— .

Street Address (P.O. Box Number is Nol Acceptabls)

1013ANW 126 TR

“ Hioleal FL | 9559

8. The above named em»ty subymits this stalement for the purpose of changing its registered office or registered agent, or both, in the State pf Fioriga. 1am rarmllar with, and accept

e siz-a004

Signanre, typed of prnted n@,u’ apers and uthe i {NOTE: Registeras AGent SONStE FEQUIEd whien Nenstating)
FILE NOWIl! FEE IS $450.00 9. Election Camnaign financing $5.00 May 5o
After May 1, 2004 Feo will be $550.00 Trust Fund Contrisution. O Added toFaes
10. OFFCERS AND DIRECTORS . ADDIYIONS!CHANGES TO OFFICERS AND DIRECTORS (N 11
nme B 7 Delete e _ - OCasge  J Addition
e £rASMO t%?.e.?, g s -
st wackess g0y 5L AW 1 26TR STREET ADCELSS :
avsiw  [Winlenh FL 33018 cY-ST-2°
nILE . {1 Oetae e O chamge [ asdition
NAME RAME /5
STREET ADDRESS STREET ADDRESS
CeTY-ST- 1P CITY-5T-209
me . [ Delets e [3 Crange ] Adattion
HAME HAME
| smeet aporess | STREET ADORESS. | . Lo N =
<] “cv-stioe "~ —cot e o T T Femvistae -

WILE : . [ nelee TLE Ochage [ aditios
NAME HANE
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CIrY-57- %
e : {1 peietn TIRE JCrange (] Aadition
MAME NAME
STREET ADORESS: STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE [ Delete e 3 Change [ Addition
RAME NAME -

+ SPREET ADDRESS. ! R STREET ADDRESS
UT\' S5-I ) CITY-ST-2¢
12 lhereby cerl-lz‘thal the information supplied with this filing does not qualify lor the exemplion stated in Section 119.07(3)i), Florida Statutes. | iurther cerlify thal the intormation

indicated an this report or suppiemental report Is trua and accurate and that my signaiure shali have the same Ingal effect es il made under oath; that | am an ofiices o director
of 1ha corpargtion or the receiver or yusiee el red 1o execute this report as required by Chapter 607, Florida Stahuies; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachinem with an ad /\:\allouwl:kamapm

SIGNATURE: /‘7 0‘/-/2*0200 ‘J7 %)5540Wj

mi’rﬁn"ﬂwymmmwmmmm Doyime Phone




