+

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000123367

1. Entity Name

C&M QUALITY, INC.

Principal Place of Busingss

7708 N.W. 60TH ST.
TAMARAC FL 33321

Mailing Address

7708 N.W. 60TH ST7.
TAMARAC FL 33321

2. Principal Place cf Buginess 3. Mailing Address

{1l

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

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90692 036 ***150.00

AR

BRANNIN, CHRISTINE
6038 N.W. 80TH ST,
TAMARAC FL 33321

S
‘.

MOQORE CR2ZE034 (11/03)
City & State City & State . FEI Number Applied For
3? LI 'EE q88 Not Applicable
4p o Country dPoe - Counlry ~ =i 5_-Cerlificate of Status Desired- ~[T] - $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - -

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

City

FL

Zig Code

the oblqgauons of registered agent.

SIGNATURE 2"

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

{NOTE: Registered Agent s.gnalure reguired when rainsiatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [T Delete TMLE [ Ctange [ Addition
NAME JOHNSON, MARY NAME
STREET ADDRESS [ 7708 N.W. 60TH ST. STREET ADDRESS
CITY-S1-21P TAMARAC FL 33321 CITY-ST- 2P
TITLE v [ pelete TLE ("] Change [ Addition
NAME BRANNIN, CHRISTINE NAME
STREET ADDRESS | 6038 N.W. 80TH AVE. STREET ADDRESS
~CITY-§T-2P-— | TAMARAC.EL 33321~ _ CITY-ST-ZiP _
TILE [ pelete TMLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
G- ST-ZIF CITY-ST-ZP
TITLE [ pelete TITLE {JCrange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY- ST-Z)¢ CITY-8T-Z2IP
TITLE ] Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
TIME ] Delete TILE (] Change [ Additian
NAME N NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2P

changed, or on an attachment with an addre

SIGNATURE:

Yoo Joif 955

12. | hereby cerlify that the information suppiied with this fiing does not qualify for the exermption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
incicated on this repert or suppfemental raport is true and accuraie and that my signature shall have the same legal effect as if made under cath: that { am an officer or director
cf the corporation or the recefver or trusiee empoweread to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

/7 9/s57]

SIGNATURE AND TYPET /R PRINTED RAME OF SIGNING OFFICER DR DIRECTOR

Date ¢

Daytme Phore #




