FILED
200 PO ANNUAL REPORT 10" Apr 25,2005 8:00 am

DOCUMENT # P04000070376 ecretary of State

AFFORDABLE QUALITY. INC 04-25-2005 90268 004 ***150.00

Principal Place of Business Mailing Address
8870 SW 24TH PLACE 8870 SW 24TH PLACE UULTUNIS
MIRAMAR, FL. 33025 MIRAMAR, FL 33025
Ty ey Tyl LI
Suite, ; #, ete. Sune Apt . elc’ 04142005 Chg-P CR2E034 (10/02
¢,p g (10/03)

St 7,.«&'/, FL | peuaBrotc Preef FL VTIB1 279 /2 e

3 300“’ C}'J A— j ’ o L.J’ CC}I ?4 5. Certificate of Status Desired = Eese'gsq l.:?:ciimnal

6. Name and Address of Current Ragiatared Agent 7. Name and Addreas of New Registered Agent
Name ?
PINEDA, IVAN J NEPA [ 14 L
8870 SW 24TH PLACE Streat Adaress {P.0, Box Number is Nat Acceplable)

MIRAMAR, FL 33025

Lf022 IMYERR #RY BLD#234
y LgopeRffrLL FL %5979

8. The above namet entity su
the obligations of registe

! SISNATURE x

tgment far the purpase of changing ils registerea office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

«/refod

Sonanse, wpedaa#yeon!md et and e 4 INOTE: Regrstered AQENt SONBNE regured whon rensixng}
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will ba $550.00 Trust Fund Contribution. {1 AdoedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

TRE D 1 Delete TRE ” Ci‘lanqe ”1 Addition

N PINEDA, IVAN J NN /‘Yf"f’ "Q

STAEET ADORESS | BB70 SW 24TH PLACE STREET ADDRESS 22 }/ 5[‘/

on-SZP | MIRAMAR, FL 33025 oz 5‘ s /,l VLY. T 3

TIRE 1 Desete TLE [i Change ;] Addition
! STREET ADORESS STREET ADDAESS
| ome.gT.op CT-ST. 7P

TITLE 7 Delete TME {3Change [ ] Addition

HAME HAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-ZiP CY-ST-IF

TITLE i1 Delete TILE [i Change 7] Addition

HAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-57-29 CITY-S1-2P

TILE 7 Delets MILE [ichange 7] Addition

MAML NAML

STREET ADORESS STREET ADDAESS

oY -ST-2P CITY-ST- 2P

TE 1 Delete TTLE : [3Charge I Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby cenify that the informalion supplied with this fitin g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ceriify that the information
indicated on this report or supplemenial report is true and accurate ang that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or tpAst rpgwered to execute this repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10.or Black 11 if

changed. or on an attachment with ; ith all other like empowered.
SIGNATURE: X/ 4///'4/0( ¢ W &9

wwvmmzwmmmmmn Deytrme Phone #

T Ty,




