" 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K37753

1. Entity Name

BROQUE CORPORATION

Principal Place of Business

% ODUAL ROQUE
2501 BRICKELL AVENUE
MIAMI FL 33129

Mailing Address

MIAM! FL 33129

% ODUAL ROQUE
2501 BRICKELL AVENUE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90061 005 ***150.00

[WLTHERIA

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0076830 Not Applicable
i i t
_ Zp Cour.nry Zip Gouniry 5. Certif\cale of Status Desired O $8 75 Additional
—— | J— — . e . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROQUE, ODUAL
2501 BRICKELL AVENUE
MIAMI FL 33129

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

SIGNATURE

the abligations of registered agent.

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Floriga. { am familiar with, and accept

Sgnature. yped or printed name of registeres agent and title it apphcable.

(NOTE. Registered Agenl signature reguirad when reinstating) DATE

Make Check Payable to Florlda Deparlment oi Slate

. FIEE NOWI FEE 1S $150.00 . -
After May 1,-2004_Feée will be $550. ao .

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

e
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ.GFFICERSAND DIRECTORS IN 11
me DP O Delete I T O cChange [ Addition
HAME RCOQUE, ODUA_l:________ e e— " ) NAME

_ | STREET ADDEESS-{ 2509-BRICKELL AVENUE STREET ADEIRESS
CITY-ST-2IP MIAMI FL CITY-ST-2P
THE STD [ Detere TILE [JChange [ Addition
NAME ROQUE, THELMA NAME
STREET ADDRESS | 2501 BRICKELL AVE. STREET ADDRESS
CITY-ST-ZIIP MIAMI FL CITY-S7-21P
TLE : [ Delete TITLE O Change  [) Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE [ Deiete TITLE [ Change [ Addition
HAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TiTtE [ Deiete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-2IP GiTY-ST-ZiP
NLE [ Deiete TIME {7 change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CITY-ST-2IP

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not gualily jo
indicated on this report or supplemental report is true and accyrate and {h

of the corporation or the receiver or trustee empowered to exfoute thig
changed, ¢r on an attachrment with an address, with alt othg

e éxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
At my sjgnature shall have the same legal effect as if made under oath; that { arn an officer or director
port agTequired by Chapter 607, Florida Slal es; a

that my name appy Blogk 10 or W if
1

SIGNATURE AND TYPED OR PRINH

NAME D?iGNING OFFICER OR DIRECTOR

Da;‘\'r’ns Phane #

/ /




