2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000074178

1. Entity Name

QUALITY PROCESSING SERVICES, INC. -

Principal Place of Business

2961 NW 97 CT
MIAMI FL 33172

2861 NW
MIAMI FL

Malling Address

97 CT
33172

2. Principal Place of Business

3. Mailing Address

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90093 047 ***150.00

LIVATGIG

IR

GUTIERREZ, LUISA M
2961 NW 97TH CT.
MIAMI FL 33172

Suite, Apt. #, elc. Suite, Apt. # elc MOORE CRZEOR4 (1 1/03)
City & State City & State 4, FEI Number Applied For
65-0694016 Not Applicable
ap Country ' ountry 5. Certificate of Status Desired [ $8.75 ﬁ}ddltaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Bax Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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 tamiliar with, and accept

Signature. fyped of printed name of reqistered agent and title f applicable.

(NOTE. Regislered Ageni signalure required when rensianng) DATE

©. . #FILE NOWIl! FEE'IS $150.00 - .
", “After May 1, 2004 Fee will be $550.00 - =7
"Make Check Payable to Florida Department of State *

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ pelete TITE [ Change  [J Addition
NAME GUTIERREZ, LUISA M NAME

STREET ADDRESS (2961 NW S7TH CT. STAEET ADDRESS

CITY-ST-2IP MIAMI FL 33172 CITY-ST-2P

TME VP 1 Delete TITLE [ Change  [] Addition
NAME GUTIERREZ, CARLOS R NAME

STREET ADDRESS | 2961 NW 97TH CT. STREET ADDRESS

CITY-ST-Z7IP MIAMI FLL 33172 CITY-ST-2IP

TmE O petets TITeE [ change  [C] Additien
NAME HAME

STREET ADBRESS STREET ADORESS

CITY-5F-71P CITY-ST-72IP

TILE (3 oetete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-ZP

TITLE 1 Deiers TLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

ME [ petete TITLE [ change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-2IP

SIGNATURE:

a 2L0S G uﬁ;:—‘&,eﬁ

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 113.07(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; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Btock 10 or Block 11 if
changed, of on an attachment with an addresg, with atl other like empowered.

34 7/z004f

/sisrm'une AND wﬁow OF SIGNING OFFICER OR DIRECTOR
rad

Date Daytime Phone #

=




