FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Sgp 24,2004 8:00 am
<& ¢

DOCUMENT # P97000027169 cretary of State
1. Entity Name 09-24-2004 90001 019 ***150.00
PRICE QUALITY ENTERPRISES, INC.
Principal Piace of Business . Mailing Address
18506 NE 5TH AVE 18506 NE 5TH AVE
MIAMI FL 33179 MIAMI FL 33179 5 4 U 73 4 31
Suite. Apt. #, eic. Suite, Apl. #, eic. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
65-0739847 Not Applicable
Zp Country “p "| Country 5. Centficate of Status Desired O $8.75 Additional
Fee Required
' 6. 'Name antt Address of Current Registered Agent ) T 7. Name and Address of New Registiored Agent . -

Name

7 'MOGELI:?;EARL 5T : rszf) é flj‘?:sfnmz Street Addréﬂss (I;O. Box Number }s !:Jtﬁ_t Arcceipta;blc;)r

' /\/( M/‘H‘M i@%/vg ‘FC 33/7? City FL Zip Code

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

Wit g £ 0 2/ ﬂ/o{{/

!vgn:-xt'ure‘..!'y[}s’d Qﬁwnted r:ame of regisy¥ed agerTand iit icable. {NOTE: Ragistered Ageni signature required when reinstating) I DATE

SIGNATURE

S.607.193(2)(b}, F.S., allows for the waiver of the $400.00
late fee. By chacking this box, the corporation certifies it
did net receive pricr nolice. Fee to fiie is $150.00. B4

9. Election Campaign Financing $5.00 may Be
Trust Funa Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11

TITLE D 3 Delete TITLE [ Change [ Addition
NAME MOGELL, EARL ! v E‘, NAME

STREET ADDRESS | 2QAE o3RRS TREET I 5 50 b /J ’ f '{ A ' STREET ADDRESS

urv-s7¢ |NORTH MIAMI BEACH FLa&2 33 ) 79 CITY-ST-2P

TITLE " O Delete TTLE FJCharge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-ZP | i : CIY-ST-2IP

TmE ‘ O Delete e ' - T T U7 "Ocharige T [ Addition
NAME. NAME

STREET ADDRESS i STREET ADORESS | o . _ _

CITY-ST- 1P ) ’ ’ CITY-ST-ZIP

TIME 7 Delete TITLE [Change  [] Addition
HAME NAME

STREET ABDRESS | . STREET ADDRESS

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

TITEE {1 Delete TITLE [ Change [ Addition
NAME, NAME '

STREET ADDRESS STREET ADDAESS

CITY-57-21P CITY-ST-21P

TILE [ peiete THLE [J change  [F Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P . CITY-ST-21P

12. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certity that the informaticn
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 trgstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atta ent with ddress, with ali othgr fike empowered.

SIGNATURE: | frre. kil MogELL 9/;//)6/ 7719858 26

SIGNATURE AND TYFED OR PWED NAME OF SIGNING QFFICER OR DIFECTOR bae ] Daytime Phana #




