2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO3000140067

1. Entity Name

D' QUALITY BUILDERS, INC.

1l

Principal Place of Eusmess

10570 SW 56TH TERRACE
MIAMI FL 33173

Mailing Ad

MIAMI FL

dress

33173

10570 SW 56TH TERRACE

FILED
Sgp 03,2004 8:00 am
ecretary of State

09-03-2004 90006 018 ***150.00

I TN

J

" CASANOVA,'DANIEL
10570 SW 56TH TERRACE
MIAMI FL 33173

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & Stale 4. FEI Number Applied For
QO—M 2310 Mot Applicable
Zip Counlry Zip Country 5. Certficate of Status Desired 0O $8.75 Additional
Fee Required
6. Name'arwd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

BATE

(NOTE: Ragistered Apen signature requiret! when remnstating)

Signature. typed or printed name of registered agent and Fitle  applican'e.

5.607.193(2)Xb}, F.S., allows for the waiver of the $400.00

did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing

$5.00 May Be

0  Addedto Fees

Trust Fund Contribution.

late fee. By checking thig box, the corporation cenifieﬁ

“OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME P . [ Delete TLE [J change [ Addition
NAME CASANOVA, DANIEL NAME
STREET ADDRESS | 10570 SW 56 TH TERRACE STREET ADDRESS
CITY-S1-2IP MIAMI FL 33173 CTY-ST-2IP
THILE O delete TTLE {1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
"oy -S1-2P CITY-57-2IP
TInE e e e ee- DBOopeete 8 me |- - — e .. e[ 1.Change -] Addilion | .
NAME NAME
STREFT ADDRESS [ — . .- e e e oo — P _STREET ADDRESS - e — - e — e .
CITY-ST-21P CITY-ST-ZiP
TITLE . [ Delete TITLE [C]JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2tP i CITY-ST-2iP
THILE {1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2Ip . CITY-5T-2IP
TMLE [ pelete TE [3Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

of the corporatian or the receiver or tru
changed, or on an aftachment wj

SIGNATURE:

DOWETE,
addresk, wi

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

te this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

g|n|04

~SIGNATURE ANS TYPED OR mf?rsn NAME GF SIGNING OFFICER OR DIRECTOR

Date Davlime Phane #




