2005 FOR PROFIT CORPORATION

. ___ANNUAL REPORT (AR) FILED

DOCUMENT # P03000124140 Jan 28, 2005 08:00 AM
*- Enuty Mame - | S Secretary of State
QUALITY CLEAR POQLS CQ. S
Principal Place of Business  __ . _ _ I\.‘i_;jlin-g Address
800 SW 30 ST - : T 900 SW 30 5T
FT LAUD FL 33315 FT LAUD FL 33315 o
T [ T
Suite, Apt #, efc. ) o Suite, Apt # etc. ) 15t MOORE CR2E034 (10/04)
City & State T Clty & State T 4. FE(Number Applied For
- 20-0429219 et
Zip Ceuntry Zip Country 5. Certificate of Staws Desired M §i’g§;3ﬁ:&tm"a’
6. Name and Address of Current Registered Agent B o i 7. Mame and Address of New Registered Agent
- S ) 1 Name B
%\QE.ICH'ES;TYEERE«EEN M Street Address [P O Box Number is Not Acceptable)
OAKLAND PARK FL 33304
City ) FL Zip Code

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

Ll s

8. The abova named antiy submits this statement for the purpose of chang
the obligations of registered agent.

SIGNATURE Sig

Sugnaturo, lypod of printed name of mdw;e}a_d aq_elmd TiHle if applicable OTE Ragistered Agent signalurs requirad when ranslaing) - / DA?, ~
FILE NOW!! FEI & o0 ' ' '
FILE NOW:!! FEE IS §150.00 . 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
iLe D (T Delete nne [ change [ Addition
NAME WIECH, STEPHEN M HAME
SIRFET ADDRESS [ 3401 NE 17 AVE ) STRFET ADDRESS |Uﬁﬁﬂgﬂ?ﬂi 931
arest-zr | QAKLAND PARK FL 33304 ol 51 2P J1/2805-80081-023 150,10
e S ) 7 Detete Twite T T change [ Addiien
HAME NAME
STAFFT ADORLSS SIRFL] ADDRESS
CrY-ST.2P CTY-S1- 2P
T - ) 7 Detels it i - ' Tlchange L] Addifion
NAMI H NAME
STRECT ADDRLSS o SIRFTFADDRESS
CHY - 51-2IF CIy-S1- 1
e - T O etate. me [ Change ~ [7) Addifian
NAME HAME
SIRE[T ABDRISS ,, STHEET ADDRESS,
CIY-S1-2P CHY-S1- P
e T 7 Delete T [Jchange [ Adetion
HAME MAE
SIBEET ADDRESS STRIET ADDALLS
oTY-SI 7P LTE-ST-IP
it T ) ' ITogele § uni ' Tichange ] Addition
NAME HANIL
SIREFY ADDRESS ' STRTET ADDRESS
ory-si. e Cry-5i- 1

12. | hereby certify that the information supplied with this ﬁling dees not quafiﬁ'"fb_rﬁwe exemption stated in Sectien 119.07(3)(7), Florida Statutes. | further cértify 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 cath; that | am an officer or director
r or frustes empowered to exacute this repart as required by Chapter 607, Florida Statufes, and that my name appears in Black 10 or Block 11 if

b it smeouew e wiceh ’/é/{ @7}30'2 37652

SIGMATURE ANC TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR /ﬁqyurno FPharie 4

of the corporation or the recei
changed, or on an attachme,

SIGNATURE:




