2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am
Secretary of State

DOCUMENT # P04000150931

1. Enlity Name
MR. L QUALITY, INC.

03-31-2005 90049 027 ***150.00

Principal Place of Businass

7469 NW 174 TERRACE
MIAMI, FL 33015

Mailing Address

MIAMI, FL 33075

7469 NW 174 TERRACE

2. Principal Place of Businass 3. Mailing Address

OO ER AR DACACm

Suite, Apt. #, etc. Suite, Apt. #, etc.

032820035 Chg-P CR2EC34 (10/03)
City & State City & Slate 4. FEt Number Applied For
20-{¥ 351\ & Not Applicable
Zi Count Zi Count i
® auntry P . ountry 5. Certificate of Status Desired ] $8.75 Additicnal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORENO, LUIS
7469 NW 174 TERRACE
MIAMI, FL 33015

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stae of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typed or panted name Of registered agent and nile il apphcatie.

(NOTE: Regrsierea Agent signalure fequired when reinstatng) - DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

" 8. Eléction Campaign Financing
Trust Fund Contribution.

$5.00 May 8e
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P [ Delete TITLE ' [J Change  [J Addilion
NAME MORENO, LUIS NAME

STREET ADBRESS | 7469 NW 174 TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33015 CITY-ST-2IP

TITLE SEC [ Delete TILE - [ Change  [] Addition
NAME ALVAREZ, VICTOR J NAME

STREET ADDRESS | 7730 WEST 8§ AVE STREET ADDRESS

CITY-ST-ZiP HIALEAH, FL 33014 CITY-S1-217

THLE - - T TOewe Tine T ST T T DOchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T Delete TIILE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§T-21P CITY-ST-2P

TITLE 3 Delete TILE [ Ghange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatily for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is irue 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

~ Kwry 7 Drtee O 3

97// Bo7 UEFET7 7
7 Date

/S}GNATUHE AND TYPED OR PRINTED NAME Nyno OFFICE A DHYECTOR Vi
Pt d %

Daytsme Phone #




