2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000001689

1. Enuty Name

Jan 30, 2004 08:00 AM
Secretary of State

QUALITY BUILDING & REPAIRS, INC. -

Principal Place of Business

644 RIVIERA DRIVE
BOYNTON BEACH FL 33435

Mailing Address

644 RIVIERA DRIVE
BOYNTON BEACH FL 33435

I

HRNEAEN

||||Ilﬂl

2. Prncpat Place of Buginess 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt #. elc MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0633655 Mot Applicable
Zip Country Zip . Country 5, Cerlitcate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
ESPANET, CHRISTOPHER L .
644 RIVIERA DRIVE Street Address [P.O. Box Number is Mot Acceplable)

BOYNTON BEACH FL 33435

Cuty

FL | 21p Code

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

SIGNATURE

Srgnatura, lypada or prnted name of registerod apont and Iite f applicab’e (NOTE Regstored Bgent sigrature required when reinstatng) DATE - -

 FILE NOW!! FEE IS $15000. ©
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

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

ImE D [ Delele ATLE . Chanue 1 Addition
NAME ESPANET, CHRISTOPHER L NAME LNIANZ 1383

STREET ADCRESS | 644 RIVIERA DRIVE STREET ADCRESS AU ~E0005-012 180, gg

Cay-ST-2p BOYNTON BEACH FL 33435 CiTy-51-2p

THLE 1 Delete TLE [T Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-ZiP

TLE 7 Delete TTE Oitharge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cy-$1-2P CITY-5T- ZIP

TITLE [ Deiete TLE [ change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-Si-2P GITY-S1- 2P

TALE [ Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE 7 Delete TIRLE [3 change ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-S7-ZiP CITY-ST-ZP

12. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the xnformamn
indicated on this report or supplemental report js 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 [he receiver or ty stee ernpowered to execuie this report as required by Chapter 607, Flarida Statutes, and that my name appears in Blogk 10 or Block 11 if

changed, or on an afthcl em ith all other like empowered.
SIGNATURE: CWristophar L. E’SPO\V\L‘T \ < '0‘-‘ Sk 739‘063‘{
Date Daylime Phone &

dﬁrdb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




