2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) N FILED

DOCUMENT # P96000083788 “Feb 23,2004 08:00 AM
1. Entiy Name Secretary of State
QUICK PICK, INC.
Principal Place of Business Mailing Address
2950 SW 32ND AVE. 2550 SW 32ND AVE,
PEMBROKE PARK FL 33023 PEMBROKE PARK FL 33023
i s || IRAAAEER
Suite, Apt. &, elc. Suiie, Apt. 4, etc. " MOORE CRZE034 (11/03) :
City & Stat® Cily & State ' "1 4. FEI Number Applied For
65-0706370 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O ?ese-gesq L:::i:;!ional
6. Name and Address of Current Registered Agent . ] 7. Name and Address of New Registered Ageﬁg o
Name
gﬁg‘a‘\j[gJE[‘;\ﬁl‘éi-Z%%AEVE Sirest Address (P.Q. Box Number is Not Acceptable) ]
PEMBROKE PARK FL 33023 ' -—
City FL ; Zip Code

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

SIGNATURE B — . R
Sigrature, typed of printed name of regrstered agen and ttte £ appheable. {NQOTE. Reglstered Agenl siprature required when (sinstaiing) DATE
FILE NOWU! FEE lS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $_55Q.DG_ . Trust Fund Contribution, a Added 1o Fees
Maie Check Payable to Florida Department of State ]
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
HTLE PT " O oeets TILE (I change [ Addition
NAME MANJ, SULEMAN NAME
STREET ADDRESS | 2050 SW 32ND AVE. . STREET AIDRESS ‘ 'QUQUUQD%ESE'? ~
cov-st-2P | PEMBROKE PARK FL 33023 . } orvestae Be/23/04~80126-007 150,00
TILE VS 3 pelete TiLE [J change [ Addition
MAME SADRUDDIN, PARVEEN NAME
STREET ADDRESS | 2950 SW 32ND AVE. - STREEY ADDRESS
CITY-ST-2IP PEMBROKE PARK FL 33023 CITY-ST-2IP -
TIRLE O Delete TITE [ Cange [ Additior
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§T-7P GITY-5T-2P
THLE O Gelete TINE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
HILE 1 Detete TILE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-5T-2IP
TME [ Delete TITLE [0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP GITY-ST-2P )

12 | hereby certify that the information suppiied with this filing does not quatify for the exernpbion stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that ! am an afficer or direcior
of the corparatian or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachm ddrass, with all other like empowered.

SIGNATURE: Cuieminrss  MANIT  ea-jg-al {3s)sy) doh

ED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cale Daytme Phane 4




