:'
2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # 674219

1. Entity Name

EXPQ, INC., A PAINTING CONTRACTO

Feb 08, 2005 08:00 AM
Secretary of State

Principal Place of Busihess :_ "* Mailing Address

6900 NW 77TH TERRACE
MEDLEY, FL 33166

Ry

6900 NW 77TH TERRACE
MEDLEY, Fi 33166 ~
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' b e 01282005 NoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE R o Aopied T
- -[ e 59-2018444 Not Applicabla
. B $8.75 additional
. «% ST e Fee Required
6. Name and Address of Current Registered Agent r B i e

KRAPF, JAMES K _
8900 8W 120TH STREET
wMiaMI, FL 33176
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_ DONOTWRITE
IN THIS SPACE

8. The above named entity submits this stétéfant for the
the obligations of registerad agent,

SIGNATURE

purposs of changing Its registered office or registered agent, o both, In the State of Florida. 1am famillar with, and accept

Signature, typed or printed nama of regklered agent and ls if applicabla,

‘“‘[NETFE Reglstared Agent signature roquited when relnstating)

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee will bo $550.00

ot

8. Election Campaign Financing
Trust Fund Cgntribution.

$5.00 MayBe
Added to Fees

10,

~ OFFICERS AND DIRECTORS
= = et
SAUER, GERHARD L

6800 NW 77TH TERRACE

MIAML, FL 33166

TINE

MAME

STREET ADDRESS
ciry-ST-2P

-

A

SAUER, HERBERT M
1251 QUAIL AVE
MIAMI SPGS, FL

TILE

NAME

STREET ADDRESS
CIvY-ST-2Ip

s o e 000220707 |
- RABG-800T0-018 150,00

TILE

HAME

STREET ADDRESS
Gy -87-2IP

DO NOT WRITE

TTLE

HAME

STREET ADDAESS
Cimy-5T-21p

IN THIS SPACE

TITLE

HAME

STHEET ADDRESS
CRY-ST-28¢

TILE
NAME
STHEET ADDRESS

|
I

CITY-57-21P

12, | hereby cer‘tiiK that the information &t {)plie‘d with tﬁlSTi‘Eing
indicated on this report or supplemental report is true an

does not quality for the exemption stated in Section 119.07%3){?), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same lagal effect as if made under ocath; that | am an officer or director

of the corporation or the receiver ¢r trustee enpowered lo exgoute this report as required by Chagiter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 I
changed, or on an attachment with an &ddress, with all other like empowared.

SIGNATURE:

I 25 i/ f:zzf

7405 7902 FH26

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
|
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