FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000093708 04-12-2004 90239 018 ***150.00

1. Entity Name
QUALITY INTERIORS,INC.

Principal Place of Business Mailing Address 5
2917 SW101STTERR - 2917 SW 101ST TERR 54030183
_GAINESVILLE, FL 32607  US GAINESVILLE, FL 32607 US
s T R METIRA LSRR A0
ooz qw T4 PL 03 Nw Y AL
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04082004 Chg-P CR2E034 (10/03)
& State - City & State 4. FEI Number Applied For
é 1 ESV AL é- (oW &SV FL 59-3413623 Not Applicatie
) :;';ZES_?)@V ﬁﬁf%w A_ u S" % - % A_ "| 5. Cenificate of Status Desired Ij gei';{gaﬁrd:‘iﬂona{ )
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Narmne

JANUALE, JAMES U

2917 W 1018T TERR Str ddresg (P.0. Box Number is Not Acceptable}
GAINESVILLE, FL 32607 3327 D ﬂﬂ; oA % @ ﬁlz

L [lawesice  FL[3gksa

A po O Y

OATE

SIGNATURE.

Signaturg MRE4 or printed ndme of registerad agent and s it affpkéanle. NOTE: Registored Agent sngnalu @ required when reinstating}

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added fo Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 1 Detete Lt ﬂ Chengz [ Addition
NAME {ANUALE, JAMES U NAME
STREET ADBRESS | 4235-D S.W. 20TH LANE St a00hEss | o O R aftas M L -
amv-st2p | GAINESVILLE, FL o | ol eso o FL 32653
TME 1 Dalete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2IP CITY-57-21P
e T Coeete ~ fme” ~°| 7 =~ T TTTTT D changd T[T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SF-21P
TIILE 7 Delete TLE [change [ Adcilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-57-71P
TITLE [ Delete TLE [J Change [} Addition
NAME , NAME
STREET ADDRESS ‘ STREET AUDRESS
CITY-ST- 2P ) CITY-ST.2IP '
e~ = T [ Delete TNLE ) [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby cerlify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplementat report is true and accurate and fhat 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 trusiee pgwered 1o execute thns re ort as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmest-with an addresgs /
&r
SIGNATURE? 7z oA ﬂé’ﬂ Y-8 -pY 352 66S-795Y
TN AEOTE BN / Date Daytirme Phore #

= 77



