2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am
DOCUMENT # P04000011256 Secretary of State

1. Entity Name
L 03-08-2005 90172 014 ***150.00
QUALITY PLUS CONSTRUCTION INC.

Principal Place of Business Mailing Address
2021 NW 97 ST 2021 NW 97 ST TUULUIIS
MIAMI FL 33147 MIAMI FL 33147
1021 it 2 00Feer /02) Wwaco ey
Suite, Apt. #, etc. Suits, Apt. #, elc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FE! Number Applied For

Miam! & 233747 My Bl 321069 12778 uss Not Appiicabie

Zip Country

%3/4 9 ﬁ ug :321;?9'1 é 9 FL Coutrys 5. Certificate of Status Desized [ ?g-g?q‘ﬁ:’:;lbnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - ) Name T T v T T -
SCOTT, SELWYN Paul Scon
1021 NW 200 TERR Strest Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33169
102w 200 e
City . . Zip Code
LN iy FL | 83652

8. Tha above named entity submits this statement for the purpose of changing i1s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and afcept

the chligations of re red agent,
- Q//Za/ S

stared agenl and litle it appicable. {NOTE: Registarad Agent signature required when reinstaling) DATE

SIGNATURE

Sgr»&lum, typed or printed narme

8. Election Campaigh Financing $5.00 May Be
Trust Fund Contripution. [0 Added to Fees

I T I AN L NE AL T R T T e T B o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D D Delste HITLE [ Change [ Addilion
NAME SCOTT, SELWYN NAME
STREET ADDRESS | 1021 NW 200 TERR STREET ADORESS
CITY-§1.2P MIAMI FL 33169 CITY-ST-2P
THTLE P O celete TITLE [[] thange  [] Adeitian
NAME SCOTT, PUAL NAME
STREET ADORESS : 540 DOUGLAS RD #2 STREEY ADDRESS
CITY-ST-2P OPA LOCKA FL 33169 CITY-ST-2IP
BHE S - Lo — — D opelete —-R_mnE_. e - — [Hchange [ Addition
NAME TALLEY, JOY NAME
STREET ADDRESS (2973 SW 174 AVE STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33029 CITY-51-2IP
THLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-7P ony-51-2P
TILE [ Delete TITLE [ ¢change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CFY-S1-2iP
TITLE [ Delate TILE : [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatea on this report or supplementat reporl is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or onan aﬂachmen? an address, "th all other like empowered.
SIGNATURE: onf ﬁvﬁc;o( - 2 /:&//5‘ 365975 2262

SGNATURE AND TPPED OR PRINTED NAME-OFSIGNING OFFCER OR DIRECTOR Date Deytrne Phone #




