t ‘—

FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F01000002239 05-09-2005 90287 041 ***150.00
1. Entity Name
1Q AR INC.
Principal Place of Business Mailing Address 13vare rew
1492 PULASKI ST, 1492 PULASK! ST.
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
05022005 No Chg-P CR2EQ24 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
65-1078534 Not Applicable
- =T . ' 5. Caeniificate of Status Desired ]} ?g:ggqﬁj:;“o"m

6. Name and Address of Current Registered Agent

S A T DO NOT WRITE
PORT CHARLOTTE, FL 33952 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

N

SIGNATURE i
Signature, ypsd or omludnm-?f:f f_eqrs(erud agenl and tile f applicable. {NOTE- Registered Agent signature raquired when reinstatng) DATE
'FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2}b), F.S., the
" Due by Septembor 7, 2005 Trust Fund Contribution. B Added 10 Fees corporation did not receive the prior notice.
0 OFFICERS AND DIRECTORS |
TILE PCD "
NAME KARLSTEDT, MAGNUS _

STREET ADDRESS | 1492 PULASKI ST.
CITY-ST-2P PORT CHARLOTTE, FL 33952

TITLE

NAME

STREET ADDRESS
CiTY-57-2IP

TINLE
NAME

s DO NOT WRITE

" IN THIS SPACE

NAME
SIREET ADORESS
Ciry-ST-2P

TINE

HAME

STREET ADDRESS
CITY-ST-2P

TIMLE
HAME
STREET ADDRESS

CIFY-ST-2P /

12. 1 hereby certify that the information supplied with (€ iIing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report je end accurate and that my signaturs shall hava the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee arfpbwefed to exacuta this raport as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an attachment with an

y

h all other like empowarad.
SIGNATURE:

i, vt /%M &f/ﬂ-ﬂf‘ Vs Zda”) ?74"7@’—-

FFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




