2004 FOR PROFIT CORPORATION FILED
- "ANNUAL REPORT (AR) _ Feb 12,2004 8:00 am

DOCUMENT # P98000008724 Secretary of State
1. Entity Name '
02-12-2004 90023 027 ***150.00
QUALITY SECURITY SERVICES, INC.
Principal Ptace of Business Mailing Address
9240 SW 72ND STREET 9240 SW 72ND STREET
SUITE 201 SUITE 201
MIAMI FL 33173 MIAMI FL 33173
Suite, Apt. #. etc. Suite, Apt. #, efc. * MOORE CR2ED34 (1 1/03)
City & State City & State 4. FEl Number Apptied For
65-0803924 Not'Appiicable
20 Country Zip Country 5. Certificate of Status Desired 0 $8'75 Add'ﬂjonal
Fee Required,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

———— _— e .. | MName

|
g€1LEE§,IdLiS%% A Sireet Address {P.O. Box Number is Not Acceptable} |

MIAMI FL 33166 |

City FL Zip Codei
8. The above named entity submits this slatemenl for the purpose of changing its registered office of registered agent, or oth, in the State of Florida. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE ;
Signature, typed o prinied name of registered agent and title ¢ apphcable. (NOTE: Registerad Agent signailure required when ranslating) DATE |
|
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added 1o Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
3 pejere TTLE vSs bl Change | ] Aadition
NAME VALDES, JESUS A NAME Sady Lorenzo
STl '
s | 4337 W 9th Court
£iTY-§T- 3316 CY-ST- 2 Hialeah, F1.33012
e ] 4 Delete TNLE [ change | [ Additien
NAME VALDES, SADY M NAME
STREET ADDRESS | 2322 W 33RD PL STREET ADDRESS
CITY-ST-2P HIALEAH FL 33016 CrY-ST-21P
THLE [ pelete TITLE ) change | [J Addition
- 'NAME"‘ S T - - o — - - . . ———— NAME = - e e em e ;e . el md - e ————— e ———
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1IP GITY-ST-2iF
TILE [0 Delete TITLE [3 Change | [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIGE [ Delate TME [ Change | [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TTLE 3 Change | [3 Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florica Statutes. | further certify that the iﬁfom‘_lation
indicatec an this report or supplemental report is true and accurate and that my signature shall have the same legal edect as if made under oath; that  am an officeror director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with alf cther like empowered.

SIGNATURE: A2ty Tossrmo  SADY Lok €r/30 ;1/ 1/09/ 305-27( 72020

s:c-.mryne ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Fhane # |




