2004 FOR PROFIT CORPORATION FILED

/ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P03000107416 Secretary of State
1. Entily Name 3. ok ke
RKI QUALITY HOME INSPECTIONS, INC. 05-03-2004 90666 021 *77130.00
Principal Flace of Business Mailing Address
4630 N UNIVERSITY DR #455 4630 N UNIVERSITY DR #455
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067 _
P Ve AT SRR O
Vi~ Gleowr. —
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P - CR2E034 (10/03)
City & State City & State 4. FEI Number - Appiled For ’
S5lod875 7% Not Applicable
Zi Country 2e Country 5. Certificate of Staws Desied [ gi-gesq&fé’;“"“a'
—_ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name
ADELMAN & ADELMAN, P.A. S Address (PO, Box Number s Not A =
8020 WILES RD STE 11 treet ress (P.O. Box uwwta e

CORAL SPRINGS, FL 33067 /

City FL BCode

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

SIGNATURE
Si?alure‘ typed of printed name of registered agent anad tite f applicable. (NOTE. Registered Agent signature reguired when reinstating) DATE
 FILE NOW!I FEE IS $150.00 9. Election Campaign E\nancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
- 10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE - DP L7 Delete TIME {J Change [ Acdition
NAME NEMATI, REZVAN NAME / @
STREET ADDRESS .| 4630 N UNIVERSITY DR #455 STREET ADDRESS ﬂ oz
- GTY-sT-2F -~ °| CORAL SPRINGS, FL 33067 CITY-ST-2ip _
TiILE DVST ' [ Delete TITLE I Change [ Additipn
HAME NEMATI, MAIJA NAME
-STREET ADDRESS | 4630 N UNIVERSITY DR #455 STREET ADDRESS
CITY - 37- 7P CORAL SPRINGS, FL 33067 CITY-ST-21P
THLE [ Detete TITLE {1 Change  [] Acdition
NAME N { I /_5 — HAME
STREET ADORESS" |~ — A/ - = - - ~ || STREET ABORESS . . - . —
CITY-ST-ZIP ya CITY-ST-ZiP
TITLE {1 Delete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CAY-ST-20P
TIE [ Detete TITLE [ Crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P CITY-ST-2IP
TILE L 7 Deleis TITLE N [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, 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 if made under oath; that | am an cfficer ar director
of the corporation o the receiver or trustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an atighment wi ddresg kit other like empowerad,

| Hosfod _lost)ernsmre

SIGNATUAE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

SIGNATURE:




