2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) v FILED

OTCUMENT # S82820 Feb 07, 2004 08:00 AM
t. Entty tame Secretary of State
A.Q.S.A., INC.
Principal Place of Business - VMa‘irin;; Address
45 NW 5TH AVE 45 NW 5TH AVE
DANIA FL 33004 DANIA FL 33004
Suite, Apt. #, elc. » Suite, Apt #, etc. - ' MOORE CR2E034 (11/03)
Chy & State City & Stale ' 1 4. 7l Numoer ' Apoiied For
. ) 65-0285955 ) L Mot Applicable
ap Country 2ip Country 5. Certificate of Status Destred 1] ?eae.gesq ‘Ti'?sf‘ma;
€. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name
?#C%'IEQ' VEVM‘ﬁDQ AVENUE Street Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026 - — e — =
City FL Z::p Codé .

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

SIGNATURE P e PO : : Lot
Sgrature. Wypet of printed name of regsidied agont and e d appitatie. NOTE Registered Apenl signature required when reinstasing) DATE
.. FILE NO_W!!! FEE !,5 $1§Q-UG BRI 9. Election Campaign Financing $5.00 Mmay Be
After May 1,2004 Fee will he_$550.0(} als Tt et Trust Fund Condribution. m Added to Fees
- Make Check Payable to Florida Department of State
70, OFFICERS AND DIRECTORS. . — |11, ADDITIONS/CHUANGES T0 OFFICERS AND DIRECTORS IN 11
TME PVS [ pelete TITLE [T change [ Addilion
NAME EMAD-SALEH NAME
STREET ADDRESS | 1021 NW 11TH ST STREET ADDRESS IR 2 .
Tt STZP | PEMBROKE PINES FL ) § st H2/09/08-80013-D07 155,080
TTE 3 nelete TITLE [[1 Change [ Addition
NAME SAME
STREET ADDRESS STREET ADDRESS
ciTy-gT- TP Y572 L
TILE [T getete TTLE O Change 3 Addilion
NeME NANE
STRECT ADDRESS STREET ADDRESS
CITY-ST-7P Y- §T- 2P
TITLE [ Detete TILE [dchange ] Additien
NAME MAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P _ CiTY-SF- 2P o
TITE [ elete THILE ] Change  [J Addition
NAME HAME
SEREZT ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-ST-7P o
TIME {1 Detete e S otenge [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0??3]0), Fiarida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads ynder cath, that ! am an officer or director
rida Statutes; and that my name appears in Block 10 or Block 11 if

FH Il

of the corporation of the recewver or trustee empowered 1o execute this report as required by Chapler 607,
changed, or on an attachment with an address, with all ather like empowered.

+
SIGNATURE MA
SIGNATURE AND TYPED Q i D NAME QF SIGNING OFFICER QR DIRECTOR




