2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2004 8:00 am

DOCUMENT # P96000019074

1. Entity Name
JEWISH QUALITY SINGLES, INC.

Secretary of State

03-10-2004 90025 007 ***150.00

Principal Place of Busingss

1780 NE 1915T ST #513
N MIAMI BEACH, FL 33179

Mailing Address

1780 NE 191ST ST #513
N MIAMI BEACH, FL 33179

94027244

2. Principal Place of Busingss 3. Mailing Address

Zids =), ORELRYD K Blrg

G AR

Suite, Apt. #, atc. “Suite, Apt. #, etc.

01102004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
LADERYILL, Flofivp 65-0652060 Not Applicable
Zip Country Zip Country - . $8.75 Additional
333 ’q 8. Certificate of Status Dasired O Fee Required
- 6..Name and Address of Current Registered Agent — - -~ =~ 7:’Name and Address of New Registered Agent -
Name

MAURICE, EL ALOUF
1780 NE 1918T ST #513
N MIAMI BEACH, FL 33179

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

City

Zip Code

FL |

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or priftad narme of rageetered agent and title if 2pplicable.

{NOTE: Reg'slered Agent signature required when rginslating)

DATE

- . FILE NOWIlt I-=EE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be .
Added to Fees ) o T ) T

10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 11

TILE P O pelete TITLE [ change [ Addition
NAME MAURICE, EL. ALOUF NAME

STREET ADORESS | 1780 NE 191ST ST #513 STREET ADDRESS

CITY-ST- 2P N MIAMI BEACH, FL 33179 CITY-ST-2IP

TILE v ] Delete TILE O Ghange [ Addition
NAME ALOUF, SONNY NAME

STREET ADDRESS | 1780 NE 191S8T ST #513 STREET ADDRESS

CITY-SE-2P N MIAMI BEACH, FL 33179 CITY-S1-2IF

TILE S¥T : [ delgte TITLE [ Change  {] Addition
NAME ALOUF, DEVORA HAME

STREET ADDRESS | 1780 NE 1915T ST #513 -  STREET ADCRESS | _ o
T e | N MIAMTBEACH. FL 33170 7 - | orvsreze -0 )

TIME ! [T Delete T T change (] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T- 21 CITY-§T-2IF

TILE 7 Delete TITLE [ Change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST- 7P CITY-51-2P

TITLE ] Detete TITLE [ Change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

oY-5T 2P CY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | {urther certify that the information
indicaled on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Blogk 11-if -

changed. of on an attachment with an address, with all ather like empowered,

¢ Aot

SIGNATURE:

ELALSY WMol (2 m«m ?

ng YL SO ¢l

SIGNATURE AND TYP

RHINTED NAME OF SIGN!NG OFFICER QR DIRECTOR

Date Daytime Phone #

U



