2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR Apr 25, 2005 8:00 am

"DOCUMENT % P04000040734 ; I ecretary of State  —
1. Enity Narm 04-25-2005 90215 046 ***158.75
FLORIDA QUALITY CLEANING SERVICE, INC.

Principal Place of Business Mailing Address
5873 S.W. 66 TERRACE 15873 S.W. 66 TERRACE g & -
I:ﬂIAML FL 33183 A MIAMI, FL 33193 - 5672
us us
Ty,  mo LERE M ARVARnE
/5873 Sw £6" TEezdes /5873 .50 8877 TEREa
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10’04)
City & State | City & Stats _ 4. FEl Number Applied For
(T L7 ] F Lo/ DN STIBITS — FLDELDY H5-/035202 Not Applicable
Zip Country Zip Country . . 8.75
33/?3 CJS ﬁ 33/ 4-3 </ 54 §. Certificate of Status Desired M gee Req:::c:'bnal
6. Name and Address of Current Registerad Agant 7. Name and Address ot Naw Registered Agem
Name
?SUBH;‘;Eg%'MgIéMFEERAACE Street Address (P.O. Box Number is Not Acceptabie}
MIAMI FL 33193
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligaticns of registered agent. '

'SIGNATURE

Signature, typed o printed name of registered agen! and tile i apphkcabla {NOTE Ragisiarad Agent signatte Iecuired whan rainstalng) DATE

9. Election Campaign Financing  $5.00 may Be
TrustFund Contribution. [[]  Addedto Fees

ICERS AND DIRECfé)F!S 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

10,

TLE P.S. O pelete TITLE [ change [} Addition
NAME QUINTEROQ, WILMER A NAME

STREET ADDRESS | 15873 S.W. 66 TERRACE STREET ADDRESS

CITY-ST- 2P MIAMI FL 33193 CITY-ST-2°

TILE - (O Detete TITLE o O Change [ Additin
NAME . NAME

STREET ADDRESS STREET ADDRESS

civ-st-2p |- f orvsime ] o -

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREEY ADDRESS_ e e~ . . o~ JSTREETAOORESS | e e, — .
CITY-S1- 2P CITY-8T-7IP

THLE O pelete TTLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-51-0p CITy-sl-ap

MLE O Delete LE ] [ change [ Addition
NAME NAME

STREET ADDRESS . STAEET ADDRESS

CITY-Si-2Ip CITY-ST-2P

T 3 Delet e [J change "0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATU W%f&v&z A OO /1 /DS
. ) SIGNATURE AND MED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 f)als DA\ﬂmEIPhan E




