2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 09, 2004 08:00 AM

DOCUMENT # P99000061358
1. £ty Name Secretary of State
QUALITY CONSTRUCTIONS INCORPORATED
Principat Place of Business . § ?u;ailmg ;\ddre;s A
6710 SW 127 PL . BTIOSW 127 PL
MiAKE FL 33183 MIAMI FL 32183
2. Puncipal Place of Business T _3 Més?mg Adéi‘;ess = — - ‘muﬂ“ﬂuﬁlmmﬂ um ll ll || I IH‘ Mn ‘ﬂﬁ lwl IQM ﬂ ml
Suite, Apt, #, et - - Suite, Apt. #, etc. — MOORE CR2ENS4 (11!03}
Ciy& 5 T Cwéswmm ' ] e rE Apphed F
ty & State ity e B ' 4, FEI Number 85-0939696 Nzia ; : ,TO; .
Zp Country Zp Country 5. Certificate of Status Desired O gg;ggqgf:gb“al
6. Name and Address o!_Cu;r\_ent i‘-lggistered Agent ] <_ 7. Name and Addrass of Nev; Registerad Agent -
Nama
é‘;‘ TZéA g%VG%gI-}LPEEMO Swoet Adaress (PO, Box Mumbar @ Not Acoeptable)
MIAMIE FL 33183 : — "
City — - FL Zin Code =

B. The above nameag entity submils this statemnent for the purpose of changing s registered office or registered agent, or both. in the Slate of Fiorida, | am fardiar with, and accep!
the obigations of registered agent.

SIGNATURE . . i St : . o -
Sigrature, lvped o prinied namé of regrstered agort and tfa  applicatie. {NOTE. Pagisinted Agerd sipralug required when reinstating) DATE B
FILE NOW! FEE 15 $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. 1 sddedioFees

Make Check Payable to Florida Depariment of $tat? B

10. DFFICERS AND DIRECTORS ] N EER ADDITIONSCHANGES TO OFFIGERS AND DIRECTORS IN 11

HILE PR 3 pelgte LE O Change [ Addinon

KAME ALZATE, GUILLERMO HARE

STHEEY AGDRESS | 6710 SW 127 PL i STREET ADDRESS )

Grv-ST-2P [MIAMEFL 33183 » _ fowsrae g LR D?Q._j}ﬁ . L

e 3 Delese e MRS T " Chirige % (7 actavion

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P ..} ov-seze ‘ ..

THLE 3 pete 1L O cCrange 7 addtion

$AHE NAME

$TRECT ADDRESS STREEY ABDRESS

CITY-5T- 219 J CITY-ST- 2P L

THLE 7 Detete N Rt [ Change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-219 ] ) L f oeseap v

{113 7 Deigte T [T chenge [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- §7- 2P . i . _{ aneseze _ B L

TmE £ oesete AE CIchange [ Addition

NANE NAME

STREEY ADDRESS STAEET ADDRESS

Y- S7- 2P CITY -ST- 2P

12, | hereby certify that the nfonmation supplled with this filing
indicated on this repon or supplemegntal report is fru

does not qualify for the exempticn stated in Section 1 19.0753)6), Florida Statutes. | further certify that the information
rat® ek thiat my signature shall have the same legal elfect as if made under cath, that | am an officer or director
erort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11§

of the corporation or thg zeagiver Or frustee gapowe
changed, of on 2n & @ Wit et T . ghrpoered.

SIGNATURE;

FHCES OR DIRECTOR Cala Bayiime Prhore ¥



