FILED
Jan 12, 2004 8:00 am
Secretary of State

01-12-2004 90019 043 ***150.00

El _,--4‘. '

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000092070

$. Entity Name
FL QUALITY ASSOCIATES, INC.

Principal Place of Business Mailing Addrass LYUULIDh
7700 SW 135TH AVE 7700 SW 135TH AVE
MIAMI, FL 33183 MIAMI, FL 33183
T S AT A
7700 sw /35 Aenve
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03}
City & State, City & State 4. FE| Number Appiied For
Hiami  FL 23173 S Y2224 F [ Tomamicane
| B33 4£3 |2y A AR COMTIY, s Goritbaig ot Sids Gisiied (1 3878 Audtonat
- oA 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne

INCORPORATE USA, INC.
3150 SANDY RIDGE DR
CLEARWATER, FL 33761

Street Address {(P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. . -

SIGNATURE!

Signature. typed of prnted rame of regustered agent and title ¢ applicable. {MOTE: Registered Agent signhature reguired when renstasing) DATE

$5.00 may Be T . CoT
Added te Foes

9. Election Campaign Financing =

FILE NOWIIl FEE'IS $150.00 =
Trust Fund Contribution.

Aftor May 1, 2004 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT 3 pelete TITLE Ol Change [ Addition
HAME MEDEROS, RICCY NAME

STREET ADDRESS | 7700 SW 135 TH AVE STREET ADDRESS

OITY-57-2P MIAMI, FL 33183 CITY-5T-2p

TE £ Delete TILE O Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

OITY-5T-7P CITY-ST-2IP )

MRE % = o [ petete - THLE . - - [J change  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2IP CITY-ST-7P

TITLE I peleta TITLE [ Change ] Addition
e NAME

STAELT ADDRESS STREET ADDRESS

Ciry-ST-29 CHY-51-2P

Tme 1 Deleta TTLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S1-2P ) omv-srze [T

TiTEE L3 Delete TITLE o - Dcharge [ Addition
- NAME HAME

STREET ADDRESS STREET ADDRESS -

OY-5T- 2P CHY-ST-2P

12. 1 hereby certiy thal the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report of supplemental Teport is true and accurate and that my signature shall have the same legal effecl as if made under oath; that ! am an officer or director
of the corporation or the receiver gfiraglee empowered (o execute this report as reguired oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w s, with all other like e erad.
//7% s/ éﬂs 4324352
/7

SIGNATURE:
Dats Daytime Prorg #

-
SIGNATLRE AND TYPER OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




