2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P04000077059 Secretary of State
1. Entity N
iy Name 05-03-2005 90097 045 ***150.00
J & N QUALITY CORP.
Principal Place of Business Mailing Address
3717 fAETRO PKWY BLD 3 STE 207 3717 METRQ PKWY BLD 3 STE 207 Loer et
FT MYERS FL 33916 FT MYERS FL 33916 i
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appiiad For
‘Q/O' 11 5.@3-, Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 1 ?eaae-gesq l.:g:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
Ig%(.' HEOéJESPCL%RRP[?RATION Street Address {P.O. Box Number is Not Acceptable)
PQMPANO BCH FL 33064
;_‘: u . . City FL ] Zip Code

8. The a_ibov"e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiwre, typed of printed name of ragisterad agenl nd Llie it apphcabie {NOTE Regrstered Agent signalure roquiied when reinsiating) DATE

*  FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution,  [] Added to Fees

10, OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ pelete TITLE [Jchange  [J Addition
NAME RODRIGUES, JEDIELSON NAME

SIREET ADDRESS | 3717 METRO PKWY BLD 3 STE 207 STAEET ADDRESS

CiTY-ST-2IP FT MYERS FL 33916 CITY-ST-2P

TITLE DV [ pelete TiTLE 5 Change  [] Additicn
NAME RODRIGUES, NILZA F NAME

SFREET ADDRESS | 3717 METRO PKWY BLD 3 STE 207 STREET ADDRESS

CITY-§1-2IP FT MYERS FL 33916 CITY-S7-7iP

TTLE T Delete TiLE [Jchange [ Addition
NAME RAME

STREET ADDRESS STREETADDRESS |-

CITY-ST-2IP CITY-ST-7P

TITLE 1 Delete HILE [Jchange  [[] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CifY-Si-7P

THILE [ Delete TITLE [Jchange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE O pelete L (O change [ Acdition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-$1-71P CITY-ST-2P

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 thal the infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: ot loolos (239)(ys-107Y

Das Dayume Pnona »




