y

" | FILED
2004 FOR PROFIT CORPORATION Ma 17, 2004 8:00 am

ANNUAL REPORT (AR) . .

. =
DOCUMENT # P03000044431 : Secretar y of State
1. Erfily Name 04-28-2004 90287 033 ***150.00
QUALITY COATINGS OF SOUTH FLORIDA, INC,
Principal Place of Business Mailing Address
5301 NW 15 ST #D-23 . 5301 NW 15 ST #D-23 UUTlwUY L
MARGATE FL 33063 MARGATE FL 33063
_ ] I 1
2. Principal Place cf Business 3. Mailing Address ” ]' 1 )
1 |
Suite, Apt, 4, ate. Suite, Apt, #, efc. MOORE CR2E034 (11‘;03)
Cily & Stae Cily & State . 4, FEI Number Applied For
5‘ - OL“G)O q55 Not Applicable
Zip .| Ceunmy Zp Couniry 5. Certificate ot Staus Desired [ 9879 Addilional
Fee Required
8. Name and Addrass of Cutrent Raglsiered Agent 7. Name and Addreas of New Registered Agent
- = —— P — - —_" - 'Nama‘_" - - e T '—_'r
e - - - = - - T - 4 .- R e e - e et o -— —— — PR
WEBB, ANGELA .
~ -.5301 NW 15 ST #D-23 . ) R Street Address (P.D, Box Nur‘nber is Not Accepiable)
MARGATE FL 33063
Cily FL ] Zip Code
8. The abova named entity submits this staternent for the purpose of changing its regi d oftice or regi d agemt, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signatura, typed o prinfed name of registared agond and ite i apphcabls. {NOTE: Ragmiared Agenl signatute regaed when reinsiang) DATE
, i 9. Election Campaign Financing $5.00 may Be
Sy Fao will ; W Y
i e b L el e A b 2 a2 Ti 3
I Make'Chack Payable to Florida’ of rust Fund Contribution [0  Added o Fees
SRR Sl N s b BT i S Vi
107, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lyt D ] Detere m : Ocnange [ Addition
NAME WEBB, ANGELA . MNAME
st ADRESS | 5301 NW 15 ST #D-23 STHEET ADDRESS
CiIy-si-zp- |MARGATE FL 33053 Cry-ST-2P
TmEe O Detese me D) crange [ Adaition
NAME : NAME
STREET ADDRESS ’ . STREET ADDRESS
CIPr-ST-2P cry-S7-2°
TILE O oetere TE O Change ] Addition
NAME - - A — e = - Lo . e . me -MAME-_--___:—‘------‘_-—-~ IR . LI - —_ P e e e ooy
STREET ADDRESS STREET ADORESS A : N
CIrY- St- 239 CaTy- $T- 200
TITLE [ peere Lut3 [Jcrange [ Addition
KAME ’ HAME
STREET ADDRESS STREET ADGAESS
CITY-S1-2IP . CiTY-ST-21p
THLE . [ patete TE [JcChange ] Addition
NAME | L
STREET ADORESS . STREET ADURESS
CITY-5T- 2P CITy-ST- 2P )
me 7 Detetz THE ‘ : O Change T} Adaition
NAME | : MAME
STREET ADDRESS STREET ADDRESS
Gry-51- 20 CY-ST-2P

12. | hereby cenig.ma: tha information supplied with this filing does not qualify for the examption stated in Section 119.07(3Xi), Fiorida Statutes. i further certity thal the information
indicated on 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 | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes: and that my riame appears in Block 10 or Block 11 i

changed, of on an attachmant with an agdr with all other like empowered.
4 .
! 1 Date - Daytime Prona # l ‘ }

SIGNATURE:

'OWPHISFED MAME OF SIGMING OFFICER OR DIRECTOR




