FILED
May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

05-03-2004 91052 017 ***150.00

DOCUMENT # P98000019757

1. Entity Name

QUALITY INSULATION OF SOUTH FLORIDA INC.

Principal Place of Business

2321 SW 129 AVE
MIAMI, FL 33175

Mailing Address

2321 SW 129 AVE
MIAMI, FL 33175

RO S U AR
29 MaovarIbd Lang 29 avern LAawe
Suite, Apt. #, alc. Suite, Apt. #, elc. 04302004 Chg-P CRZEQ34 (10/03)
Cily & State City'& State 4. FEl Number Applied For
Davin , Fi davin , FE& 65-0817864 Not Applicabls
Zip 33344 ah Countq{/ Zp FICY Ry Country 5. Certificate of Status Desired [ ?a%gfq ‘:Sedé“ma'
. . B:.Name and Addrese of Current Registored Agent—-: —~ —————= *7-Name and-Address of New Heglafered'Agant‘ i
) ) Name .
TRAVIESO, RAULR
2321 SW 129 AVE Street Address (P.O. Box Number is Not Acceptalie)
MIAM!, FL 33175 R .
29  /favarmn Lawve
Y Davin FL iz'p Code 2332

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

lhe abligations of registered agent.

SIGNATURE.

1 Signature, typed or prinied name of regislered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

v

. FILE NOWII! FEE IS $150.00

1

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fess
10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ elete TITLE [idtrange [ Addition
NAME TRAVIESC, RAULR NAME
STREET ADDRESS | 2321 SW 129 AVE e amRess | 29 AMfAdaln  LAwE
crv-st-2p | MIAMI, FL 33175 _ .. ¢ITY-ST-71 bAviD, FL 833a«
TME T 7 Detete THLE [ Change [T Addidon
HAME FERNANDEZ, CAROLINA NAME
STREET ADDARESS | 8802 SW 41ST TERRACE STAEET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 CITY-ST-2IP
TME [ Delete TITLE O change [ Adeition
NAME = ~ “T ™ = Tt = 0 HAME o
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-ST-2IP
TIMLE 3 pelete E CJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-87-2IP CITY-5T-2P
Lyt [ Detete TME [ Change (] Addition
NAME NAME
STREET ADDAESS STREE? AGORESS
CITY-8T-2IP CITY-ST-2IP
TiTLE O pelete TITLE . DOcharge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oITY-S1-21P N CITY-5T-2IP

12. | hereby certify that the infoy ion suppl'cml_h this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental fport is true and accurate and thal my signature shall have the sarne legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or tlustgg’empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachrhel:lt ithvab-address, with all other like empowered.
¥
V|27 /0

SIGNATURE:

P
7PHb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona o




