2004 FOR PROFIT CORPORATION
ANNUAL REPORT

e

FILED

1. Entity Name
QUALITY PROFESSIONAL'S INC.

Feb 02, 2004 08:00 AM
Secretary of State

Mailing Address

9298E BOCA GARDENS PKWY
BOCA RATON, FL 33496  US

Principal Place of Businass

9298E BOGA GARDENS PKWY
BOCARATON, FL 33496 US

DO NOT WRITE IN THIS SPACE

AR ERC AR A

(1302004 No Chg-P CR2E034 (10/03)

4. FE| Number Applied For
65-0837992 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Foe Hequired

6. Name and Address of Current Registered Agent

HIEBERT, SANDRA
B5298E BOCA GARDENS PKWY
BOCA RATON, FL 33496

DO NOT WRITE
IN THIS SPACE

the chligations of registered agent.

SIGNATURE

8. The above named entity submits this statement far the purpase of shanging its registered office or registered agent, or both, In the State of Florida. | am fasmiliar with, and accept

/=30 0%

MQM

Signature, typad or printed name of ‘Qé’ and tie d

(NOTE. Registered Agent signature raqrred when reinstating) DATE

9. Election Campalgn Financing

FILE NOWIR FEE IS £150.00 Trust Fund Contribution.

After May 1, 2004 Foe will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS - [
me P

NAME HIEBERT, SANDRA J

STREEY ADDRESS | 9298E BOCA GARDENS PKWY

CITY.ST-AP BOCA RATON, FL 33496

e s

NAME HIEBERT, WILLIAM R

STRECT ADORESS | ©208E BOCA GARDENS PKWY

CITy-ST-ZP BOCA RATON, Fl. 33496

TILE

RAME

STREET ADDRESS
CiRY-ST-2P
TME

NAME

STREET ADDRESS
CITy-5Y-2P
TENE

NAME

STREET ADDRESS
CITY-ST-7IP

Tm.e

NAME

STHEET ADDRESS
CRy-S7-2P

UGDnonDa07aT o
2/04/04-80122-013 150,490

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an address, with all other like empowergd.

12, | heraby corlily that the information éi;ppliéd with t87s filng does het quatify for the exempﬂoﬂ stated In Section 119.07(3)(3), Florida Statutes, | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer of direciny
of the corporgtion or the recelyar or rystee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

l-do0d 56U 36O

SIGNATURE: _@zﬂa‘%é})u bee?
L IGNATURE AND TYPED OR P slﬁmﬂ QOFFICER OR DIRECTOR

Daytime Fhone #




