2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000056624

1. Entity Name

QUALITY REMODELERS AND DRYWALL INC.

Principal Place of Business

4015 NW 105TH AVE
CCORAL SPRINGS FL 33065 |

Mailing Address
4015 MW 105TH AVE

CORAL SPRINGS FL 33085

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, sic Suite, Apt. #, ete.

FILED

Jan 28, 2004 08:00 AM
Secretary of State

I

AN

il

L0

MOORE CR2EQ34 (11/03)
City & Siaie T City & State 4. FEI Number Applied For
65-0927134 Mot Applicable
Ip Country ) Zip Counry [ . _ . = $875 Addtionat

$8.75 Additional

. fi i y
5. Certficate of Status Desired a Pee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GALINSKY, WAYNE
4015 NW 105TH AVE
CORAL SPRINGS FL 33065

Name

Street Addrass (P.O. Box Mumber 1s Not Acceptable)

City

FL Zip Code

8. The above named entty submits this statement for ihe purpose of changing is regisiered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligatians of registered agent.

SIGNATURE

Sigraturp, ypad o prnted name afireglslered agont and ttle | appicabie (WOTE Regstered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . .
~ - 9 9. Election Campaign Fi
After May 1, 2004 Fee will be $550.00 Tri:tiitndaggrilﬁt:‘uﬁg‘: e Edii.g&ahli?ége
Make Check Payabie to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e D 1 Delete TLE ’ Clchange [ Addition
NAME GALINSKI, WAYNE NAME UNNoann] 7255
STRLTADDRESS | 4015 NW 10STH AVE SIEET ACORESS £1,/28/04-30083-003 150 00
CITY-ST-2IP CORAL SPRINGS FL 33065 ) CITY -5T- 7P
TTLE - [ Delete 1ITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET AOGRESS
CITY-ST-2P oITY 512
e ' O oelete e R O] Change ) Addiiion
MAME MAME
STREET ADDRESS STREET ADDAESS
eIy -5T- 2P CITY-5T- 2P
TmE i - Clelele § T [ Ghange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2P CITY-87- 2P
THLE T I Detete et Ol Crange [} Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21° SITY-5T-21P
TLE o o 3 Delsie HiLE [ Changs  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T- 71 CITY-ST-2iP

12. | hereby cerlify that the information 'su'pplied with this filing daes not qualify for the exemption staied in Section 1 1§.07(3)(i). Fiorida Statutes. | furiher certify that mgiﬁformaﬁon
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director

of the corporation or the rel
changed, or on an attggh

SIGNATURE:

mgnt with an addr all ethgr ke empoweared.

‘ u/qvﬂe Gq{t‘hSk"

er or trustee empowered to execute this report as required by Chaptar 807, Flarida Stalutes, and that my name appears in Bfock 10 or Block 113

TYPED CR PRINTED NANE OF SIGNING OFFIZER OR DIRECTAR

/1 / ,Z%ZW Fst-455-003 !

TDaylime Phone #




