2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am
ecretary of State

DOCUMENT # P04000100206

1. Entity Name
QUALITY FUNDING SOURCE CORP.

04-13-2005 90053 027 ***150.00

Principal Place of Buginess

9259 ViSTA DEL £AGO
BOCA RATON, FL 33428

Mailing Address

9259 VISTA DEL LAGO
BOCA RATON, FL 33428

A

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc, Suile, Apt. #, ete, ’
02262005 Chg-P CR2E034 {10/03)
I8¢ ¢
City & State City & State 4. FE{Number ; Applied For
)7- §72 3 5 6: Not Applicable
ap Gountry d Cauntry 5. Certificate of Status Dasirad Od gaae ;’glﬁf:;""“a'
6. Name and Address of Current Registered Agent _x S Name and Address of Ncw Reglsiered Agent -~~~ - - —
i oms mT T - Name
CMILEY, CAROLE Smiley, (Carole
9259 VISTA DEL LAGO Streel Adtiress (P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33428

#1856

City

FL l Zip Code

8, The above named entity submits this statement for tha purpose of changing its registerad office or registered agen, or bath, in the State of Florida. | am lamlhar with, and accept

Cnmle Smiley .

Sec.re‘\’Qh(

the obhganons of registered agM
SIGNATURE -

T, Signatire. typed or pnnled’nm]unl

sgentandF L

{NOTE: Reg:sionga Aqenl ngfu:ua raquna whah rEirstating)

3-4-0§

[ Ta———" L

"~ 'FILE Nowtii FEE IS $150.00
After May 1, 2005 Fee will be $550.00

T

L [ N

_9 Election’ Campalgn Financmg
" Trust Fund Conltribution, *

$500MayBe' T e T Ty
‘Added o Fees |- o

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 0 Delete WE P,e‘s- J G’CM"‘ [ changs  [J Addiion
MAME - NAME oo S, fe

hlo P X
STREET ADORESS STREET ADDRESS g 2;, visTa 5&"— LAGO 4150
CITY-ST-21P CITY-$T-ZP 2oca. RA p;_ 3342 ¥
1Mme O Delete TITLE Sec qu e 2 . ClChange  [J Addition
NAME NAME

Carole $m: e
STREET ADDRESS STREET ADDRESS ?;rya’w sTA UG'{- eteo *ISo
CITY-ST-ziP CITY-87-2P Ooca. Ratan, FL 33Y P
TILE {1 pelete TME [ crange [ Addition
HAME ’ NAME
STREET ADDRESS | - . - -~ - STREEI ADDRESS —— 3 . L -
CITY-§7-2P CITY.ST-TF '
e O palete ME CJcrange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE [ Detete TILE [ crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY.ST-7P CITY-5T-ZP _
TILE 1 Delete TITLE [GChange [ Acdition
o N T s s - - NAME - —_— - - . —_— . L.
SmegTaporgss | T T T om o T - STREETADDRESS: [~ --r w2 200 ol b B e N
LS IS AR L . ) GTy.ST-2P ..

12, | hereby certify ihat the information supplied with this tiling does not qualify for the exemption stated in Sacuon 119 07(3)(i). Florida Statutgs, 1 further certify that the information
indicaied on this repcrt or supplemental repart is trua and accurate and that my signatura shall have the same legal eHiect as if made under oath; that t am an officer or director
of the corporat\on or the réceiver &r tfrustee empow; rad 1o execute this report asrequired by Chapter 607 Fiarida Slatules and that my ngme appears in.Block 10 or Block 11 if _
changed. or.on an attachment with an address, wih all other Iaka empowered.

SIGNATURE: %(

Haray }m.ley

Pre::d cu‘l'

C}ey- o( - 561- 452-2076

SIGNATURE Angl TYPED OR PRIN

OF BIGMING omceﬂ OR BIRECTOR +

Caje Qaylame Phons 4

|4



