' | FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQPNUM ENT # P04000022483 03-16-2005 90044 040 ***150.00
. Entity Name
CS QUALITY WORK CORP
Principal Place of Business Mailing Addrass
275 EAST CENTRAL PARKWAY 275 EAST CENTRAL PARKWAY
APT 1615 APT 1615 '
ALTAMONTE SPRING, FL 32701 ALTAMONTE SPRING, FL 32701
T s IR AR
223 N B*h Aveanve T NW B ™ Avenve
Suite. Apt. #, etc. Suite, Apt. #, etc.
02082005 Chg-P CR2E034 (10/03
o2 \C 2 g (10/03)
City & State City & State 4. FEI Number Appligd For
Hg\lgndn‘& “Q\\qnéu\e 20~ 0-“" | 5‘?- iNot Applicable
Zip Country Zip Couniry . . 38‘75 Additional
33009 Bfo\u ar d 233009 B cows qrc’ 5, Certificate of Status Desired a Peo Required ona
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
“SERRANOICARLOS SR, — - ———— ——————— e S evtanc, Cailed Se,
275 EAST CENTRAL PARKWAY : Street Address (P.O. Box Number is Not Acceptable)
APT 1615 "
ALTAMONTE SPRING, FL 32701 229 NwW 8" Avenve  Apt. o2
City Zip Code
Hallond ole FL | %3009

8. The above named entity submits this statement 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 (‘,un\n) - Sewano 3-13-05
Siqt_auue. yped of printea name of 1agisieren agent and (ke il applcable, {NOTE: Requsiaien Agent signatre réguyed when ranstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFRICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ’ ’ O oetete e P EfChanqe [ Addition
NAME 1 SERRANQ, CARLOS SR. NAME Sest any, CN \o 5§ Sr,
STREET ADDRESS | 275 EAST CENTRAL PARKWAY, APT 1615 STREET ADDRESS | 2229y wj W) 8‘“\ Avenve, o ‘s\‘ AL &
orv-si-2p | ALTAMONTE SPRINGS, FL 32701 Giry-7-21p Yolaadaole , FL 32003
TINLE 1 petete TMLE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
em-srap | __ _jpeomsrae ) i L
TmE O Delete TMLE [ Chaage 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TIMLE O pelete - TME [ cChenge  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2ZIP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-51-2IF CITY-ST-21P

12. | hereby certily thal the information supplied with this filing does nal gualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes, 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effegt as if made under gath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Caay B . Seruns 3-13-05  9s4us$? 3833

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Oayume Proce #




