FILED
Mar 21, 2005 8:00 am

2005 FOR PROFIT CORPORATION
' Secretary of State

L ._ANNUAL REPORT
DOCUMENT # P040001 03896

1:" Enlity Name - s
J G QUALITY HOME SERVICE INC

03-21-2005 90130 020 ***150.00

Prln(:lpal Place of Busmess

15100 N.E. BTH AVE.

) Mé’\ling} Address |
. 15700 N.E. 8TH AVE,

N MIAMI, FL 33162 -

50029981

| N MIAM, FL 33162

(MIGHA IINIIIIII\IHIIlIIHlIlII\\IIIWIIINIIHIIIIi

" 2. Principal Place of Business - | 3. Mailing Address

. Suite, Apt. #, ete.

Suite. Apt. # ete. 03162005 ChgeP. canos4 (10/03)
Gy G - - “City & Stale FEI Num ] R
ol L E §‘5 087%‘“‘&7’ S . [Not Apphcable
N R Cou_n:ry e B Sy 5. Cestficate of Sialus Degirad O $3 75 Adtional__ "1 .
e P - e —— - Fee Required .-~ - . |~
‘6. Nama and Address of Current Reglstered Agent 7. Name and Address of Noew Reglstered Agent
Mame :

BELLOMO JOSE C
15100 N.E: 8THAVE.,
N MIAM\ FL 33162

Street Address (P.O. Box Number is Not Acceptable}

oy

FL | le Code-

“ B The above named enmy submits this slatemem for the purpose of changmg its registered office or reglstered agent, or buth in the S:ate of Flonda | am famlhar wﬁh and accept
the obllganons of' regislered agent.

-_’SIGNATL!RE

Signawre, typed or primea nama of registered agent ana Lne i applicania, (NOTE; Registered Agent signature requirad when reinstating)

9. Electjon Can.palgn Financing

L $5.00 May Be
Trust Fund Contributior.

_.".* - FILE NOWN! ‘FEE IS $150.00 '
" After. May 1, 2005 Fee will be $550.00 *-Added to Foes

~10;

. QFFICERS AND DIRECTORS - [ 1. ADDITIONSICHANGESTO OFFICERS AND GIRECTORS IN11
I R S CDee e - . ’ DChange DMdmnu
owaste 'BELLOMO JOSEC . - e e NAVE . i T L
‘| STREET anidess | 15100 N.E. 8TH AVE. STREET ADDRESS R " . .'“ o e
CITY-51-21P -N. MIAMI, FL 33162 CRY-ST-2P : EE
TLE vD O pelete WILE (3 Change - [ Addition
“NAME BELLOMO, JORGE L NAME T
STREET ADDAESS | 1700 N.W. N. 'RIVERDR. #101 STREET ADDRESS
| emy-st-ze - MIAMI FL 33125 | R . CITY-ST-20P i
=T et ——— - 2 [ Delele e g TME~ ~ el - iDL ) Changen (3 Aduition..
Clhae o R - i : : I
 STREET AGDRESS | . STREET ADDRESS
T amstze | _ S cy-§T-2F - R T
CTiEe [ etete TITLE O Chenge  [JAddition |- °
NAME. NAME : o
‘| sTeer Aooress STREET ADRESS
CITY.ST-21P CITY-§1-P . o
Tl R 'O oelete TITLE Ol Change 1] Addition
LU S NAME ' )
/STREET ADDRESS STREET ADDRESS
1-emy:szet [ . LOTY-5T-2P S _
o e O betete” me - . "'El'c_nahgef '_ 3 Addition
STREET ATDRESS STREET ADDRESS
CITY-ST- 29 - CAY-ST-2P-

112, | hereby certity that the mformauon supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 lunher cemfy that the mformauon
indicated on this report or supplemental 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 rustee empowered 1o execute this repnrt as requnred by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11t

- i changed or on- an anachment with an address \mth all offfer like empowered. .
S SIGNATURE L p/ kﬂ (01 309-20- Cé’m e
mmr .

GNATUR& AND ‘I'\'PED OH WNA“E OF siaNiNG OFFI:EH oR UMCTOﬂ




