2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 12,2004 08:00 AM -
DOCUMENT #P97000093631 ERRND Secretary of State ‘

1. Entity Name
QUALITY IMPROVEMENTS, INC.

Principal Place of Business Mailing Address
5120 SW 107 AVE 8520 NW 15 CT
MiANL FL 33165 US PEMBROKE PINES, FL 33024  US

B0 A

04082004 No Chg-P CR2EQ34 {(10/03)

DO NOT WRITE IN THIS SPACE oy RoiedFa

65-0822177 Not Applicable
5. Certifcate of Status Desired  JB(_ ?.3.;‘;: Addiional

6. Name and Add) of Curent Aagistored Agent

A AR DO NOT WRITE
PEMBROKE PINES, FL. 33024 lN THIS SP ACE

. The above narmed entity submids this staiemertt for the purpose of changing #s registered nfﬁce“nr registered agent, or both, i the State of Flonda | am famiiar with, an& accept
the obligations of registered agent.

SIGNATURE
Sigrature, tyesd o peintad name of ragstered sgent anct e # appicakle. {NOTE: Registered Agent s,gnature recuired when reiestating) DATE
150. 8, Election Campaign Financing $5.00 may Be
Am: 3’5"1‘,’%’5‘.’3& :.o 2;'50,00 Trust Fund Contribution, O  AddedioFeos
10, OFFICERS AND DIRECTORS |
e PIAG
NAME JOSE GONZALES LO0aant 10075
STREET ADORESS | 8520 NW 15 CT 04/12/04~800R8~025 158,75
ey ST-2P PEMBROKE PINES, FL 33024
THLE
NAME
STREET ADDRESS
CITY-5T-29
TILE
RAME

oo N DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
ITY- 57- 29

TITLE

RAME

STHREET ADDRESS
4Ty~ ST-2P

TITLE

NAME

STREET ADOREES
CITY-87- 2P

12 | heraby ceriify that the information supplied with this filiry dm nat qualify for the exemphon stated |n Section 119.07(3Xi}, Florida Statu!es lfurther certxfy that the srﬂormatlon
Indicated on this reportensupplemental report is frue an aocwaie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
3;51“5 corped oration g eiver or irustee ed o execme this report as requirad by Chapter 807, F]onda Statutes; and that my name appears in Block 10 or Block 11 i

ged, or on g

[N Txe W, Gomzale 4-804 95H-430-958Y

_L mmmmmmm@wmammm Dunytima Phone #




