FILED
2005 FOR PROFIT CORPORATION Apr 14. 2005 8:00 am

_ ANNUAL REPORT

9
DOCUMENT # P04000036146 ecretary of State
1. Entity Name
QUALITY MARINE ELECTRONICS INSTALLATION, INC. 04-14-2005 90108 014 **130.00
Principel Place of Business Mailing Address
12352 DEL RIO DRIVE 12352 DEL RIO DRIVE . e’y
JACKSONVILLE, FL 32258 US IACKSONVILLE, FL 32258 US < u U d J d 8 8
i f t

e SR 0BT AR A CERE O

Suite. Apt. #, etc. Suita, Apt. #, etc. 04052005 Chg-P CRIEG4 (10/03)

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

~OYYYIDNYL Mot Applicable
Zip Country Zp Couniry E. Certificate of Status Desired O ?ese gesq:l:dmm'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ELEFANT, FRED -
1650 PRUDENTIAL DRIVE o Strest Address (P.(. Box Number is Not Acceptable)
SUITE 105
JACKSONVILLE, FL 32207 :
’ City FL I Zip Code

8. The above namsd enmy submits this statement ior the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Wm!mmmdmmmmﬂm (NOTE: Registerad AQeri sipnanrs requred when reinstating) DATE
FILE NOWIII- FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor m 1, 2005 Foo will bo ‘550 00 Trust Fund Condribution. (] Added to Fees
10. v '* OFFICEHS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME D, P. s '] ) D Delats TME . D Change D Addition
NAME SALLAS, ROBERT P Il . HAME
STREET ADDRESS | 12352 DEL RIO DRIVE ; STREET ADDRESS
CITY-51-7tP JACKSONVILLE, FL 32258 Cify-51-2p
TMLE [ Detete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Delete THLE [ change  [J Aadition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
GITY-$T-7IP CITY-51-21P
TME - [ Detets TME [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-2P
TME [} Detete TMLE O Charge [ Addition
RAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-21P CITY-S1-21P
TTE 7 Delete TTLE O Ghange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
pr-sr-ze CITY-ST-2IP

12. | hereby certi that me information supplied with this fi ra:_r:g does not qualify for the exemption stated in Section 119.07(3)i}. Rorida Statutes. | further certity that the information
indicated on this report or supplemental report is true accurate and that my signatura shall have the same legal alfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes smpowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bbck 10 or Block 11if
changed af an an attachment with an address, with all other like empowsred.

SIGNATURE /W"p 5««% ‘Pres.tohn+ ?oLeH‘ Y. Sallas it 4//'7/2.00( 90Y 860- 1872

SIGNATURE AND TYPED OR PRINTED NAME OF Daytime Phone 3




