FILED
2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000130175 AT 03-11-2004 90019 041 ***150.00

1. Entity Name
QUALITY FIRST HOMES CONSTRUCTION, INC.

Principal Place of Business Mailing Address Z q U .l U U 1 U
1785 N.E. 162ND ST. 1785 N.E. 162ND 5T,
NORTH MiAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
s v (IR T

Suite, Apt. #, etc. Suite, Apt. #, etc. 01232004 Chg-P CR2EO34 (10/03)

City & State City & State 4. FEI Number Apptied For

20-0396063L0 Not Appiicable
Zip Country Zp Country: ” ) $8.75 Additional
5. Certificale of Status Desired O Pob Requlrecli ional
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Narme

GAMEL, BENNETT

1785 N.E. 162ND ST. Street Adcress (P.O. Box Numbet is Not Acceptable)
NORTH MIAMt BEACH, FL 33162

City FL ’ Zip Code

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

SIGNATURE
Signature, typed ar printad name of regsterad agent and tile if applicable. (NCTE: Registerad Ageni signalura requirad when reinstating} DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVSD O pelete TLE Clcrange [ Addition
NAME GAMEL, BENNETT NAME
SIREET ADDRESS | 1785 NL.E. 162ND ST. STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33162 CITY-S1-2IP
TILE O pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-81-ZIP
TILE O pelete TMLE I change [ Addition
MAME NAME
STREET ADDRESS STREET ABDRESS
GiTY-SI-2IP Cy-$i-2IF
TILE [ pelete e ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CImY-S1-2IP
TILE [ patets TILE Fl change  [J Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S§3-2IP CITY-8T-2IF
TITLE O belele TILE [] change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIly-$1-2P CIY-ST-2IP

12. | hereby certil% that the information supplied with this milr;? does not qualify for the exemption stated in Section 119.07%3)(5), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all cther like empowered.

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CER OR NAECTCR Date Daytine Phang #

4




