FILED

Apr 28, 2005 8:00 am
bl 11 1< ccrefary of State

04-28-2005 90188 034 ***150.00
DOCUMENT # P04000019490
1. Entity Name
H & N QUALITY SERVICE, CORP.
Principal Place of Businass Mailing Address I q 004 466
820 CORAL RIDGE DRIVE SUITE (3 820 CORAL RIDGE DRIVE SUITE 103
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
e s T
Suite, Apt. #, etc. Suite, Apt. #, e:rj. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
ZO - 07! 5 #4 Z— Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | §8.75 Additional
‘o9 Requirad
- 8. Name and Addiress of Cuirent Registered Agent - 7. Namo and Address of New Reglstored Agant
Name

JOSEPH K NOFIL PA"
3284 NORTH STATE ROAD 7 Street Address (P.C. Bax Numnber is Not Acceptable)
LAUDERDALE [AKES, FL 33319

e “ City FL I Zip Code

8. The above named enlity submils this staternent for the purposa of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

4 [ SIGNATURE

A Signalue, rvpéd o1 printed nasma of tegsiated agent anad itle il applicatle. (NOTE: Registernd Agent signatire recuirad when rainatiling} DATE
r-,,a - FILE NOWILL FEE 1S $150.00 8. Elaction Campaign Financing $5.00 May Be
~After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 addedto Fees
B oo
10. » - QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT . . O Delete TMLE [ Crange [ Additicn
NAME LOPEZ, HENRY PARDO NAME
STREET ADORESS | 820 CORAL RIDGE DRIVE SUITE 103 STREET ADDRESS
CiY-ST-29 CORAL SPRINGS, FL. 33071 Ciry-sr1-2P
TITLE VS O Delete TIME O Cange [T Addition
NAME VARGAS, NELSON NAME
STREET ADERESS | 820 CORAL RIDGE DRIVE SUITE 103 STREET ADDRESS
CITY-S1-2IP CORAL SPRINGS, FL 33071 CITY-ST-2IP
e [T oelete TME 3 Change  {7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TMLE [J Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
TILE [ Detete TmE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY -ST-2ZP
me O Delete e [DGChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | heraby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3}0). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signaturs shall have the same legat effect as if made under cath; that { am an officer or dirsctor

acule this report as required bywChapter 607, Florida 875; and thal ghy name aptr in Block gr Block 11if
A L /) a5y

of the corporalion or the receiver or i
changed, or on an aftachmel th

SIGNATURE:

a6 empowared
aldresg, with allothar

+Floc S5l-Z24zd

slamr@e aph TvPeD onﬁmm’m MAME OF SIGNING OFFICER OR DIRECTOR 4 Dale Dayuma Prone #

\




