2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Enlity Name

QUALITY - FIRST CEILINGS, INC.

DOCUMENT # P95000007814

Principal Place of Business

216 N.E. 28TH TERRACE
BOCA RATON FL 33431

Mailing Adadress

216 N.E. 28TH TERRACE
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

I

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90121 009 ***150.00

24045242

il

216 N.E. 28TH TERRACE
BOCA RATON FL 33431

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0572598 Not Applicable
Zp Country Zp Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R I | P P ot R D o Sk D e e M D e F L DT el Name et s A B Tl R - —
REID, PAUL

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

City

FL

Zip Code

the obiigations of registered agent.

SIGNATURE

B. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and titia If apphicable

(NOTE. Registered Agent signature reguirect when reinstahng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCORS IN 11

TITE P ] Delete TN [J Change [ Addition
NAME REID, PAUL NAME

STREET ADDRESS | 216 N.E. 28TH TERRACE STREET ADDRESS

eITY-5T-2IP BOCA RATON FL CITy-ST-2P

TIIE D [ Detete TITLE [Jchange ] Addition
NAME KELLY, GARY NAME

STREET ADDRESS | 216 N.E. 28TH TERRACE STREET ADDRESS z

CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2P

e {7 pelete TTLE [J change [ Addition
NAME ™= == | T 3 e S s i e o R HAMES S v o ot i Lt e 2. LN L - - =
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-7IP

TITLE [J petete TITLE [Jchange [ Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2I

THGE 7 Delete TIME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S57-2P CITY-$T-7IP

TILE 3 Delete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-ST-2P

12. | hereby certify that the informatian supplied with this filin

0 HAME OF SIGNING OFFICH

R OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information

ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that t am an officer or director

of the corporanon or the receiver or trustee empowered 1o execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t d.




