2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 19, 2004 8:00 am
Secretary of State

DOCUMENT # P03000068591

1. Entity Name
QUALITY CONSTRUCTION YERA, CORP.

05-19-2004 90009 002 ***150.00

Principal Place of Business

4884 S CONWAY RD #78
ORLANDO, FL 32812

Mailing Address

4884 S CONWAY RD #78
ORLANDO, FL 32812

94054699

2. Principal Place of Bu

122S Lojgs?\m Cac.

3. Mailing Address

il

Il

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

7225 Lake 'F/oxll (ic.

05142004 Chg-P CR2E034 (10/03}
City & Stlte 5 & State 4, FEI Number Applied For
A 26— n\Has 4| Not Applicable
Country Zip Country . X sg 75 additional
5. Certilicate of Status Desired
FL? B8NS, . L 32RlGg O . Fee Required -
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Reglstered Agent
, Name

SANDOVAL, FREEDY JOSE
4884 S CONWAY RD #78
ORLANDO, FL 32812

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

City

FL l Zip Code

bse of changi

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sl fod

SIGNATUHE

M M‘e o registered agen! Mnllcable (NOTE: Registered Apenl siqv\_ah{re raquiced when reinstating) DATE

- FILE Nowm FEE 1S $550.00 8. Election Campaign Financing $5.00 May Bo
Due by September 8, 2004 * Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND BIRECTORS IN 11
TITLE P O Delete TME S 5 ﬁ.»cnanga [ Addition
N SANDOVAL, FREEDY JOSE NAVE b\la.\ ¥ed A"l 3—05":‘
STREET ADDRESS | 4884 S CONWAY RD #78 st aoness | TR DD L&K,e. Flb\-,
cv-s1-2¢ | ORLANDO, FL 32812 CITY-ST-2P O<lown do ) 98
me v} ﬂ)em TITLE [ Change  [J Addition
NAME ALVARADO, HUGO ALEXIS NAME
STREET ADDRESS | 7225 LAKE FLOY STREET ADORESS
CITY-ST-2IP ORLANDO, FL 32819 CITY-ST.2IP
TME e e Elpeete - B ME .| o e e e e _Ochange T Addition [_
NAME NAME
STREE} ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T- 2P
TILE £ Delete TTLE [ change  [C] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2P
TITLE [ pelete TmE (3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2Ip CITY-ST-7P
e O Detete TmE ‘ . [ change [ Addition
NAME ; NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this f|||n§ doas not
indicated on this report or supplemental report is true and accura)
of the corporation or Ihe receiver o trustee empowered 10 exel
changed, of on an attachment

SIGNATUR

powered.

ity for the examption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ig'feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Shitlet  dor 4920849

WED OR PRINTED NAME-QF. SIGNTS( OFFICER OR DIRECTOR

Date Dawtime Phane #

o




