| FILED
2004 FOR PROFIT CORPORATION May 07,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F98000001856 05-07-2004 90113 018 ***150.00
1. Entity Name
AEQ INC OF TEXAS
Principa! Place of Business . Mailing Address
8253 SUNSET STRIP 8253 SUNSET STRIP -
SUNRISE, FL 33322 SUNRISE, FL 33322 _ - s
2. Principal ”“"“T '\ 3. Maiing ““"ij} “"U" ml ‘lw ||W "m ||W "m "W "m Mll ﬂm ””I WW “ "N
Sule. Apt. #. et Suile. AL #, etc. 04262004  Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
75-2384001 Not Applicable
Zip Couniry Zip _ Country 5. Cerificats of Status Desired 0 $8.75 Additionat
. . : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - Name
ORCINQLO, ANTHONY- - - - - - - S : = bl
2448 NAN 62ND ST. Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FLL 33496 -
City FL | Zip Coda
8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of reqistered agent.
SIGNATURE
Sipnature. lypsd o prnled name of ragislered agenl and blle if applicable. (NOTE: Regislored Agenl signalue raquited when reinstatng) CATE
FILE NOWII! FEE |s's150.ou 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
THLE P 3 pelete TITLE [ change [ Addition
NAME ORCINOLO, ANTHONY NAME
STREET ADORESS | 2448 NAW 62ND STREET STAEET ADDRESS
CilY-51-21P BOCA RATON, FL CITY-5T-21p
me s [ oelete TIILE O change ] Addition
NAME ORCINOLO, JOSEPHINE NAME
SIRCET ADDRESS | 2448 NAW 62ND STREET . STREET ADDRESS
CiY-ST-2iP BOCA RATON, FL , Crmy-ST-2p
e D O betete e D ORCwo L PoTheary TR, D ctage O adiion
- ORCINOLO, ANTHONY JR v wo Jn vt Tecknee
STREET ADDRESS | 3857 TURTLE RUN BLVD. APT 2136 SIAEET ADDRESS 59 b5~ — 37 073
CITY-ST-21P CORAL SPRINGS, FL. 33067 CITY-§7-21 Qo conu/ GREQK Fl, -
me - ) i B . ~ o peete - TILE - . = - [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-5T-219 : CITY-ST-2IP
TITLE : O delete . TITLE ' [ Change [ Addition
NAME NAME
STREET ADDIRESS STRELT ADDHRESS
CITY-ST- 24P CITY-51-2IP
RE: 7 belete TIILE [ Ghange [ Addition
HAMT i NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZP CITY-§1-2IF
12, | hereby certify that the information supplied with this filing does not qualify.for the exemption stated in Section 119.07(3)(i}), Fiorida Statutes. | further certify that the intormation
indicated on this repan or supplemental report is true and aceourate and that my signatura shall have the sama legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with anmr like empowered. . / /
Cat of 56987
sianaTuRe: CAZG, AnThosy (Remralo 3 KMot §¢ 970565

smununjﬁuﬂﬂpsu OR PRINTED NAKE OF SIGNING OFFICER ORAIRECTOR Daef Daylimg Phene #

/



