2004 FOR PROFIT -CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F01000004216 Mar 05, 2004 08:00 AM
1. By Nome Secretary of State
C Q INVESTMENT CORP.
Puncipal Place of Business Maifing Address
SUNRISE PROFESIONAL BLDG F-3 E. STREET R
2500 N UNIVERSITY DR HACIENDAS DEL MOUTE
FORT LAUDERDALE FL 33322 COTO LAUREL PR Q0780

Suite, Apt #, eto Sude, Apt. 4, &ic. MOORE CR2E034 {11/03)

City & Staie City & State ' " 1 & fEinumoer L Aophed For

66-0591469 Mot Applicatie
ap Country zp Lountry 8. Certificate of Status Deswred ] $8.75 Additiona
Fee Fequired
§. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent _

MName

%é’g?%ﬁ% Q%NQ%EZTOQ Strest Address (P.0. Box Mumber is Mot Acces-ztai-:!éi
MIAMI FL 33131 e

Cay ' FL l Zip Coge

B. The above named entily subrmis this stalement for the purpose of changing its reglstered office ar ragisterad agert, or both, in the State of Florida, | am famillar with, ang accept
the cbligations of registered agent.

SIGNATURE R . . - e .
Signature, trped o primed neme of registered agent and title § applicable {WGOTE. Ragrstared Agant S@oaturg requrad when cainsiaiag) 1231
FILE NOW!§! FEE IS $150.00 o
4. Elect Fi
After May 1, 2004 Fee will be $550.00 Tt rons ot T 1 Doty Be
Make Check Payable to Florida Department of State
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T P [ pelele WiLE T3cChange [ Addition
NAME CONWAY, JOHN NAME I - -
STREET ATBRESS | F3 E STREET HACIENDAS DEL MONTE STREFT ADRESS gg;zéggggggf]ggg% 14 150,00 "ﬁ'
un-sTzp | COTO LAUREL PR 00780 - Jorvsta SR P o
mE s [ Seiete HHE [Change 3 Addition
HAME CONWAY, CHARLES HAME
STREET ACDRESS | URB LA ARBOLEDA D-4 PINO DEL RIQ STREET ADQRESS
Ly -57-o7 GUAYNABO PR 00265 LITY -57- 240
TME T 1 ostete L Jchange [ Addilion
HAME CONWAY, MARY i HAME
STREET ADDRESS | 37 GARDEN MEADOW, GARDEN HILLS STREFT ADDRESS
CITY- 5%- 2P GUAYNABO PR 00965 ) CiTY-57- 2P o
HAME O Detete unL [ Change  [3 Audition
HANE NEME
STRELT ADDRESS STREEY AODRESS
ity -Si-2p CiY-ST- 2P
THE 3 Detete it [ Chengs [ Addition
MAME NAME
SYREFT ADDRESS STREET ADDRESS
CAY-ST-2IP CHY-ST- 2P o
TME £3 Defete L Ol change ] Additios
NAME HAME '
STREET ADDAESS STAEEY ADDAESS
CHTY-5T- 29 CiTY-ST- 209

12. | hereby certily that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same fegal effect as if made under oalhy that 1 am an officer or director
of the corporanon or the recaiver or trustee empowared 10 executa this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with, an agddr ith alt olher ke smpowerad. -+
SIGNATURE: /M«« t ,‘3’/{,@ Y (587) 4024058,
NS A TR G AND T PED TR PRINTEL MATIE AT S1GNI

N OFFICER OR MRECTOR Daytime Fhone %




