2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ Feb 09,2005 8:00 am
DOCUMENT # P93000044997. - - * 3 Secretary of State

1. Eniy Name 02-09-2005 90042 033 ***150.00
Q.D.R. MANAGEMENT OF FLORIDA, INC.

Principat Place of Business Mailing Address

1840 S.W. 83RD TERR 44140 RIVERVIEW RIDGE

F'g LAUDERDALE FL 33324 ClS_|NTON TOWNSHIP M| 48038
U u

2. Principal Place of Business

JE8T 500 e pect] T

ite, Apt. #, ete, Suite, Apt. #, etc. 1st MOORE CR2E034 10/04)
B lelerdele B

City & State City & State 4. FEI Number Applied For
2333/5 L)S 65-0436728 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} ?g‘gi:;:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -| Name -- N - — J—
SI‘IES%ESHgG'H:l %TAES/EE&ND BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1619 ;

MIAMI FL 83156

City F L Zip Code

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

SIGNATURE : :
Signalure, typad o piinled name of registelad agent and tile i apphcabla. (NOTE Regsteiad Agent signatuts required whan reinstaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

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

WILE PVTS [ elete TITLE 7 (] Change [} Addition
HAME BADALAMENTI, JOSEPH F NAME

STREET ADDRESS | 44140 RIVERVIEW RIDGE STREET ADDRESS

CITY-SI1-21P CLINTON TOWNSHIP M| 45038 OITY-S1-21P

TILE D [ eteta TITLE [ change [ Aadition
NAME BADALAMENTI, JOSEPH F NAME

STREET ADDRESS | 44140 RIVERVIEW RIDGE STREET ADDRESS

CITY-81-21P CLINTON TOWNSHIP M! 48038 CITY-57- 2IP

TILE [ pelete TIILE [J cnange [ Addition
HAME - - NAME T T T - T

STREET ADDRESS STREET ADDRESS

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

TILE 1 oelete e [CJchange £ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TTLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CiTy-ST-7iP CITY-ST1-ZIP

TILE [ oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-§T-21P CITY-ST-2P

the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-3-0C" 74060-9935
muus OngRNG olrucsn o ancmn Data Daytrma Phons #

12. | hereby certify that the information supplied with this filing does ngt qualify
nQd

of the corporauon of the receiver or yusiee empowered to execute this Tedq
ojher like empo.




