a

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000023365

1. Entity Name .

QUALITY INNOVATIONS OF JUNO BEACH, INC.

04-05-2004 90399 017 ***150.00

Principal Place of Business

440 JUPITER LANE
JUNO BEACH FL 33408

Mailing Address

440 JUPITER LANE
JUNO BEACH FL 33408

28035357

2. Principal Place of Busingss 3. Mailing Address

I

QT

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

Apr 05,2004 8:00 am
ecretary of State

§

(1

MOORE CR2E034 (11/03)
City & Staie City & State 4. FEI Number - Applied For
- 65-0661878 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
o . . . " o~ I - - ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - — - Name

DANAHY, MICHAEL
440 JUPITER LANE
JUNO BEACH FL 33408

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

.5 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

Signature. typea of printed name of regisléred apent and titls il applicable.

{NOTE: Registarea Agent signatura requrrad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TQO CFRICERS AND DIRECTORS IN 11

TITLE DPTS [ pelete TITLE 1 Change [ Addition

NAME DANAHY, MICHAEL - NAME

STREET ADDRESS | 440 JUPITER LANE % STREET ADDRESS

CITY-ST- 2P JUNO BEACH FL 33408 CITY-ST-2IP

TILE [ pelete TITLE [JChange [ Addition

NAVE . NAME

STREET ADDRESS STREET ADDRESS

ory-sT-ap L j e o - omy-st-ze | ee e . . . s L

TILE [ pelete TITLE [ Ghange [ Aadition
[ NAE e e e — —~ —— NAME — - e i e - - -

STREET ADDRESS STAEET ADDRESS

OITY-ST-71P CITY-57-2IP

TITLE [J pelete TITLE [ Change [ Additian

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IF

IME 1 Delele TITLE [JcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete (H [(JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; hat # am an officer or director
cf the corporation or the recefver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ Zcdntl Aeraty Aiiseer

1 AR Vi 1 i P

Date Daytime Phone #

Dasaby
/

SIGNATURE AND TYFED QR PRINTED NAME?’SIGNING OFFICER OR DIRECTOR
7



