FILED

' 2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

04-29-2004 90342 002 ***150.00
DOCUMENT # P99000025355
1. Entity Name
QUALITY CLOSET R US INC.
-—ava IUUy
Principat Place of Business Mailing Address
9809 NW 80 AVENUE 9809 NW 80 AVENUE
BAY 9-B BAY 9-B
HIALEAH, FL 33016 HIALEAH, FL 33016
e s LR T
Suite‘. Apt. #, etc. Suite, Apt. #, elc. 03292004 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FE! Number Applied For
65-0904548 Mot Applicable
Zip Country Zip Country 5. Cenificato of Staws Desired ~ []  98-73 Additional
o . . o SR N . R Fee Required  _  _

6. Name and Address of Current Registeredingent 7. Name and Address of New Registered Agent

ROJAS, E OA - - e Qd\C{S Erne S"('D A .

1501 WEST 418T ST~ & Street Address (P.O. Box Number is Not Acceptable)
#11A -~ 3 '
HIALEAH, FL 715 west Ul st #= 1-E

B v Hialeala FL ] FA8

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

SIG!?!ATCJFIFL N 3/ 2 ﬁ:/ oY

¢ Signatire. lyped Ot printeg name of reg:stered agent and tive if applicable. (NOTE: Registersa Agent signature required when reinstating) DATE'
— .
FILE NOWI! FEE IS $150.00 9. Election Campaign F'lnancing o $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TLE F [ Change ] Addftion
NAME ROJAS, ERNES NAME Rey qas, € rnd 5‘(’1) a. '
STREET ADDRESS | 1501 WEST 41 T. STREET ADDRESS {177 8~ wJ 25 L dy s-l- aLP-l- # |-&
n-s-e | H “FL 33012 CITY- 7.2 H};;Iu L, fL. 23012
TILE O TITLE A ﬂ Change [T Addition
Nave PAJARES, AN Ray aves, Podro R.
STREET ADDRESS | 1355 WEST 53 - smeeraponess | 195 W W@ Pl
CITY-§T-21P H AHTFL 33012 OTY-§T-2F 4 O l.ﬂC\.Jf) FL 3oy
TITLE 1 Detete TITLE [J change ] Addition
_NAME’m WS —SIEm et LT = - Seow RS M S L HANE = el . i e = e T L
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IF
TITLE 3 Delete TITLE [J Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O detete TITLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7P

12. | hereby certify thal the information supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with ar@c{dres& with all other like empowered.

SIGNATURE: X AL - Ennelo G Rejay  Poes b, 3lzajol 25 -55%-7170]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone 4




