c - FILED
Sgp 13, 2004 8:00 am
C

2004 FOR PROFIT CORPORATION cretary of State

} ANNUAL REPORT ~
08-16-2004 90012 027 ***150.00
DOCUMENT # P03000117192
1, Entity Name i
5. G. QUALITY E_LOORlN G, INC.
Ly . ,
Principal Place of Businéss Mailing Address G B 4 33 48 5
1450 ATLANTIC SHORES BLVD #121 1450 ATLANTIC SHORES BLVD #121 . ) o -
HALLANDALE, FL 33009 . HALLANDALE, FL 33009 .
R S A O
. Lo
Suile, Apt. #, etc. . Suile, Aps. #, elc, 08052004 _ Chgp QR2E034 (10/03)
City & State : L , Chty & Stata 4. FEI Number Agplied For
. y 50_0;2 :}Q 505 Not Applicable
o I l» Counity L Gountry 5. Certificate of Stalus Desired £ fg g?w A‘fa‘f_;""""'
— —— je———a fee o—re5.-Name and Address of Currant Reglstered Ageni~ . - . | —-==—— - - ~ —=7.-Name and Address of New Registered Agent -————~ ——mws — |0 -~ =
Narne
“"GHEORGHE SIMONA™ —— —— - »=—iems e o o e e o o < — . N
1450 ATLANTIC SHORES BLVD #121 Street Address (P.0. Box Number is Not Acoeptable)
HALLANDALE, FL, ,33_009'
i .
; Clty . FL I Zip Coxia

8. The abuve named antily subrmits this statement for 1he pupase of changmg its ragistsfed oH}ce or regislared agent, or both, in tha State of Florida, 1 am familiar with, and accept
1he oblngahons uf reglslered agent. -h-’; e - ]

' ;,.-u"..‘t'».‘.‘.t.f ol
SIGNATURF SR .
o * Sigralure, typeq o DAt AT o gt ANk BN Ue T WOTE: Rere Agend signacLre racuired DATE
. b - z |
i FILE nom:! FEE IS $150.00 9 Election Campaign Financing _©  $5.00 May 8e In accordance with s. 607.193(2)(b). F.S., the -
7 = . Due by September B; 2004- -~ -Trust Fund Comnbut.rgn - 0O Adedto Foes corporation did rot receive the prior nolice, -~
10. A OFTICERS AND DIRECTOTS . ‘ ADDITIONS/ CHANGES 10 OFFIGERS AND GIFECTORS 1N 11
TIE p i« 0O peiete X e Ocrangs [ Addition
N GHEORGHE SIMONA NAE gl
" e e e — o
STREET ADORESS 1450 ATLANTIC SHORES BLVD #121 . STREET ADORESS J. |.,
civ-5T27 | HALLANDALE, FL 33009 S P L .A car N 6-6(0-'- / an
TME . O betete me : 7{& -lmmmn
STREEY AUDRESS ‘ STREET ADDRESS

CTY-ST-20 ‘ CirY-S1-2p heasearand c_all,d tn Oy
—fme . Do e ' Lo *& Y 4 Jacgsion

STREET ADDRESS ! STREET ADDAZSS

| ST | avstze | J)b‘-‘ oL L Yo 9

ot

me ] O pets me immn
NAME Lo e 74,, ACMW

STREET ADDRESS K ' STREET ADDRESS [/ ‘,c « ,
CIry-§7-2¢ W eiy-St-21p /[ tek cow aec 4-9-4.

:::E. L .: o . o D[_)e}ete :‘T:; . 4’{. %,(L Mfaﬁﬂ f‘,d,:z Mdmurl

SIREETADORESS | 4. .. .. I Vv .. | s aOOAESS
st | ; . _homvsize F" k
R S AR I TR -“'“ [rostn

NAME

STREET ADDRESS " seET ApoRess | -

Cy-sr-gp - CITY-ST-20

12. | hereby certify that the'informatign supplied with thiffiling dpse-aqt qualify for the exemption stated in Section’t 19, 07!‘3)(1) Florida Statutes. | further certily that the information
Ingicatad on this report or suppBmental report i g and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporatien or tha recejves or trustea empg jer

'this report as required by chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block n it
changed, or on an auachm I with an addre i

. a 31604 G5ty 5503,

(7 ~TGNATUAE AND FAPED OR PRINTED NAME w?&mmnmoanm Daytima Phonk ¥




