2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 17, 2005 08:00 AM

DOCUMENT # K99252

1. Entity Name
DUKANEE PRIMERQ INC.

Secretary of State

Puancipal Place of Business _

1525 SW 8TH ST
MIAML FL 33135-5218

Maiing Address

1525 SW 8TH 5T
MIAMI, FL 33135-5218

DO NOT WRITE IN THIS SPACE

s (RN

03142005 No Chg-P CR2ED34 (10/03)

4. FEI Number Applied For
65-0130631 Not Applicable

5. Certilicate of Status Desired ~ [J  99-79 Additional

Fes Reguired

6. Name and Address of Current Registerad Agent

FRANCISCO, LUIS
1525 SW BTH STREET
MIAMI, FL 33135

DO NOT WRITE

—IN THIS SPACE

8. The above named antity submits this _s_téternent for the purposa of changlig its registered office or registered agent, or Both, in the Stata of Flarida. T am familiar with. and accept

tha obligations of ragistered agent.

SIGNATURE -

Signatura, yped or Printec name of regisiered agent and (e It anplicabie

(RIOTE WegTstered Agent signatura required when reinstatirg)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fae will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added io Fees

10. o ~ CFFICERS AND DIRECTORS

T

VD .
FRANCISCO, LUIS
525 SWETH STREET
MIAMI, FL 33135

TITLE

NAME

STREET ADORESS
CITy-ST-ZP

PO ' ' .
FRANCISCO, IVETTE
1525 SWBTH ST.

TITLE

NAME

STREET ADDRESS
oy -5T- 2P

MIAMI, FL 33135

TIiE

NAME

STREET ADDRESS
GiTy -$7-1IP

TTLE

NAME

STREET ADDRESS
CilY-ST- 2P

DO NOT WRITE
T TIN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIy-ST-1p

TITLE

HAME

STREET ADDRESS
CITY -51-2P

12. | hereby cenif%/ \hat iha Inlormatian supplied with s filing does not qualily for the exemption staled in Saction 119.07f3]m, Florida Statutes. | iurther certify that the information
indicated or: this report or supplemantal report is true and accurate and that my signatura shall have the same legal e
of the carporation or tha receiver or trustee empowered to execute this repon as required by Chapter G0T. Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowerad

SIGNATURE:

fact as if made under oath; that 1 am an officer or director

NAME OF SIGNING OFFICER OR DIRECTOR

—» Lyie Fravrsca 2-1¥pS %gf;g’ff-l?za




