' 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 30,2004 8:00 am

DOCUMENT # V55382 ecretary of State
1. Entity Name
QUALITY PEOPLE GROUP ENTERPRISE, INC. II- 04-30-2004 90388 023 ***150.00
Principal Flace of Business Mailing Address
STOP - N - SHOP STOP - N - SHOP
499 SR 434 / STE 1017 499 SR 434 / STE 1017
ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714  US
PP T AR ERM R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-P CR2E(34 (10/03)
City & State City & State 4, FEi Number Appiied Far
59-3135531 i Not Agplicable
) lZip . Cauntry e Zi? . Country 1 5. Certificate of Status Desred = | fg‘gesqtﬁgd;ﬁ""ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATEL, SALIM _
2624 CORRINE DRIVE Street Address (P.O. Box Number is Not Acceptabie)

ORLANDQ, FL. 32803

City FL Zip Code

8. The above named eniily 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
the obligaticris of registered agent.

. SIGNATURE B
Signaturs, yped nf'_;irinlad name of registered agent and title if appicabie. {NOTE: Reg-sterad Agent signature required when reinslating) DATE

ﬁLE NOWiH= FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Centribution. [J  Addedto Fees
L e . Nee ot
10. N .. *OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e " IPDS . . T 7 Deiete TITLE [ Change [ Addition
nae - | PATEL, SALIM: %, NAME
STREET ADDRESS | 2924 CORRINE DRIVE STREET ADDRESS
crv-sT-2p- | ORLANDO, FL: 32803 CITY-ST-ZP
MLE SD : IR 7 petete TITLE [ crange [ Aduition
NAME PATEL, SALIM ~ © : MAME
STREET ADDRESS | 2924 CORRINE DRIVE ' - - B STREET ADDRESS e . : .
GTY-57-2¢ | ORLANDO, FL 32803 oY g1-ze '
TITLE [ Detete TRE [ change [ Adtition
NAME S , HAME
STREET ADDRESS . ' STREET ADDRESS
CITY-57-7p CITY-ST-21P
e 3 Delete TILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-7P Y -57-2IP
TINE [C] Delete TITLE [T Change [} Adaition
NAME. | NAME
STREET ADLAESS — - ~STRECT ADDRESS | - - -
CIVY-5T-7IP CITY- $T-2P
T 1 Detete TITLE ’ ] change [T Addition
NAME RAME
STHEET ADDRESS STREET ADURESS
LITY-ST-7P CITY-ST-2IP

12, ! hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ! further certily that the information
indicated on this report or supplemenial repert is true and accurate and that my signature shall have the same legal effect as if 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 807, Florida Statutes; and that my name appears in Block 10 or Biock 41 if
changed, or on an atachment with an address, with all other like empowered. :

SIGNATURE: @@ﬁﬁ’ OEREL, SHuwn, olkaT-oly oD -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

—————



