FILED

2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT

Secretary of State

02-09-2004 90029 001 ***150.00

DOCUMENT # P97000107582

1. Entity Name

QUALITY AWNINGS, INC.

Principal Place of Business Maifing Address
- 4853 SW.75TH-AVE - i < . = .4853.SW..75TH AVE. o= b T Fe e e B I i e R
MIAMI, FL 33155 MIAMI, FL 33155
. EF
2. Principal Place of Business 3. Mailing Address i‘
[4280 sw Y2 5T [Y3PS La )39 c/ _
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282004 Cha-P CR2E034 (10/03)
U+ 206 Un - 707 i -
City & State R City & State . 4. FEi Number Applied For
Mear! ,FC Meenz, , FE 650803295 Not Applicable
Zip i Country Zip Country } . 58_75 Additional
33 ! gb V'S A 3%y g6 USH 5. Certificate of Siatus Desired 0 Fapﬁequim"’"a
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
K Name
GRAU, LUIS G Grav, Lu,s [
11625 SW 47 TERRACE Sireet Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33165
Y3Ys S 119 ave
Y Aoy, FL l LEYss

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

| siGrATUREZ = emmime o= & o n e e e - .
Sqnatus, typed or prided nams of regrsevad agent mnd title | apphicabils. {NOTE: Agent Tequined when rel OATE
FILE NOWI! FEE IS $150.00 8. Election Gampaign Financing $5.00 wmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conltribution. O adceato Fees
10, j OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS . [ petee THLE r K Change L] Addiion
N GRAU, LUIS G 3 Erav , buis |5
SIREET ADORESS | 4401 SW 75 AVE BAY 7 . SRITARESS | 2 YS S 117] are
orv:st-zp | MIAMI, FL 33155 GAIY-ST-7P Meam, ,Fe B3/6S
TLE, v 5 Deete e - Ol Change [ Addition
NAME MENDOZA, MANUEL A NANE .
STREET ADDAESS | 4401 SW 75 AVE BAY 7 - ™~ STREET ADDRESS
ory-s-2P | MIAMI, FL 33155 CIFY-ST-2P
TNLE T [ Detete HILE [OJchange [ adcition
NAME OCLYNDO, GUSTAVO NAME -
* STREETADDRESS | 13875 SW 72ND TERRACE STREET ADORESS
CITY-S1-2P MIAML, FL 33183 I CITY-§1-2P
e 7 peete e [ Cha Adition
NAME NAME Torge L. Meordiz Clcrawe [
 STREET ADDAESS . » . e e N mEms | 1SyHI Swe 17N Ferr . _
CY-§7-29 ' CITY-ST-ZP Meam, FEC 33,87
TE ' 7 oelete TILE S i [ carge i Addition
NAME NAME . »r &&70{) Z o
STREET ADDHESS STREET ADORESS fsqyb[ S~ /70 Ferr
CiIy-57-2P CAY-8T1-2P Meam, ,FC 233/67
mE O vefete TmE 7 [Jcrame L] Addtion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-ST-29 CITY-57-2

12. | hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3){). Florida Statules. | 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 o rustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. )

SIGNATURE: M 7 //30/0Y 3059216565

D OR PRINTED HAME OF SIGNING OFFICER OR INRECTOR Derytrre Phone §




