FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE?(iENL;JmIt\eA ENF+# P040001 49962 05-03-2005 90060 009 ***158.75
MAQ MANAGEMENT, INC.
Frincipal Place of Business Mailing Address
6221 W ATLANTIC BLVD 6221 W ATLANTIC BLVD
MARGATE, FL 33063 1S MARGATE, FL 33063 US
R T IGT B  EEAEEI
Suite. Apt. #. etc. Suite. Apt. #. ete. 04262005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 - 2469871 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired $8.75 Additionat
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
QURESHI, MAHAMMAD A
6221 W ATLANTIC BLVD Street Address {P.O. Box Number is Mot Acceptable)
MARGATE, FL 33063

City FL Zip Code

8. The ahove named entity 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 accep!
the obligations of registered agent.

SIGNATURE
Signatuie. yped er printed name of registered agant and title if applicable. (NCTE: Registerad Agenl signalure reguired when reinstatiig) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campai_gn F.inancing - $5.00 May Be
Aftcr May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
e P 7 oelete TITLE (O change [ Addition
RAME QURESHI, MAHAMMAD A HAME
STREET ADDRESS | 6221 W ATLANTIC BLVD STREEF ADDAESS
CITY-ST-2IP MARGATE, FL 33063 CiTY-ST-7IP
T3LE 3 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE ] beiete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP city-sr-2Ip
TILE [ Dalete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-sT-21P CITY-5T-7IP
THLE O pelete TILE [Jchangs (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST1-3P
TILE [ petete TTLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. ) hereby cerlily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutas, | further certify that the informalion
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of Ihe corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _.40474/747 £ Nahamnad Oluresh ?/27/0/ BY-9171-9729

SIGNATURE ANDJTYPED OR PRI?{D NAME OF SIGNING OFFICER OR DIRECTOR ﬁalu Daylime Phons #

L4



