FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000137402 05-04-2005 90166 023 ***150.00
1. Entity Name:
QUALITY CONTROL PROCESSING, INC.
Principal Place of Busingss Mailing Address .
9301 SW. 92 AVENUE SUITE A-314 256 N.W. 42 AVENUE
MIAMI, FL 33176 MIAMI, FL 33126 . 50047428
S S RIS AN
Suite, Apt. #, etc. Suite, Apt. #, ate. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Numbey Applied For
P "‘ (02-1 4 38 Not Applicabla
Zip Country Zip Country 5. Centificate of Status Desirag O gg.;rgq lﬁ:iéjﬂitioﬂﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BELTRAN, CLAUDIA

9301 S.W. 92 AVENUE SUITE A-314 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126

N City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am famiiar with, and accept
the obligations of ragistered age

SIGNATURE
Signature, typad of printad nama of registered agent and title if applicable. INOTE: Ragistered Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
FILE NOWII! FEE IS $150.00
After May 1, 2005 Foo will be $550.00 Trust Fund Conttibution, [0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/@HANGES TC OFFICERSAND DIRECTORS IN 11
T Al 5 &
s P X Detete e Y WMaaauwolia,, © Ovdig, Jome  Xadion
NSME BELTRAN, CLAUDIA NAME 2‘“0‘ qg o’ VM N ! F(
STREEY ADDRESS | 9301 S W. 92 AVENUE SUITE A-314 STREET ADDRESS 1A
ohY-5i-70 | MIAMI, FL 33176 CTY-ST-2P okl 877 BNy
:;:E 1 Delete :mrrn:Es Y C,(ga, Y |QEL Ug, K om g Addilion
STREET ADDRESS STREET ADDRESS aol uy. qz,’ A = 3“-"
CTY-S1-2IP CITY-ST-7IP VM, T4 3V 7R F 63 l-,w
me 1 Delete mE Tlchange 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-s1-11p CiTy- ST-2IP
T 1 Delete TILE “cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2P CliY-51-2IP
TILE 1 Delete THLE “IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.ST-2P CITY-5T-ZIP
e 1 pelete THLE . “JChange  _] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Mi), Florida Statutes, | further cerlify that the information
indicated on this repor or supplemantal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 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 attachmaent with an address, with,all other like empowarad,
SIGNATURE: M@r 4-29.05

SIGNATURE AND TYPED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR Date Deytima Phone #




