2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

1. Entity Name -

CONSUMER'S QUALITY INC.

| DOCUMENT # P03000062926 s

Principal Place of Business

12420 NW 21 Pl
MIAMI FL. 33167

Mailing Address

12420 NW 21 PL
MIAMI FL 33167

8561 oeal Uhy-1%

G507 Coral 1)

vite, Apt. #, erc.
m 14 ﬁ .

Suite, Apt,# elc. 7
# /4 p

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90570 Q20 ***158.75

43099841

BRIy

MOORE CR2E034 (11/03)

;

iami, Fu- miami T S P F555 j depeire
?6 l gg/ (onumg’ . ﬁ . 525 ' 55 y ntg . A 5. Cerlificate of Status Desired E{ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

12420 NW 21 PL
MIAMI FL 33167

" RICHARDSON, TWYLA ~

Name

PRI, s — —

7. Name and Address of New Registered Agent

Street Address (P.Q. Box Number is Not Acceptable}

City

Zip Code

FL

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | gm familfr with, and accept

th&obligalions of registered agiW .
SIGNATURE "‘-""Z‘L"l (“ i ’dgd)fa(d&‘td

v4/2)

T

(NQTE: Registered Agent signature regured when reinstating)

]

fATE f

Signaluve.@_ey printed name of registered agent and Hille if applicable.

8. £lection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

P :

19. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P [ Detete TIRE V-P O Change  (&Bddition

NAME RICHARDSON, TWYLA NAME = WIRLEY KNG

STREFT ADDRESS | 12420 NW 21 PL STREET ADDRESS I (g / ME / 5675T

Cy-ST-ZF | MIAMI FIL 33167 CITY-ST-2IP MiaMI, £ 33169

TLE [ elete TITLE ' T change [ Addition

NAME NANE ‘

STREET ADCRESS STREET ADDRESS

CITY-ST-2P OY-ST-7IP

TLE 7] Detete TLE [JChange [ Addition
- NAME - - NAKE= — - - - - - . o

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-ST-2IP

TITLE [ Dalete TNLE CIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE [ Detete TNLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TME [ change [} Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an

SIGNATURE & M

12. | hereby certify that the information supptied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

acdy, ,with/ltother like empowered.
¢ ﬁ/aw@%)

(SNNATwE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Dae Daynme Prane #

DL,;Z?//@A/ Sos (£ 39-5259




