tNF!

2004 FOR P’ GORPORATION

ANNUKT"REPORT (AR) FILED

Jan 28, 2004 08:00 AM

DOCUMENT # L61826 S S
1. Entiy Name ecretary of State
TARQUIN ENTERPRISES LTD., INC.
Principai Place of Business Mading Address 7
3485 PALLADIAN CIR 3485 PALL ADIAN CIR
DEERFIELD BEACH FL 33442 BEERF[ELD BEACH FL 33442

Suite, Apt, #, elc. Sunte, Ant # elo MOORE CR2E034 [1 1/03)

City & State — City & State 4, FEI Numbet Applied Far

65-0199749 Not Aopiicabla
Zip Couniry ap Country 8. Ceruficate of Status Desired O gg;;?q lﬁ?ﬁ;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?&%ﬂf&gﬁgBagA ANN Steet Address (P O, Box Number s Nal Accepiable)

DEERFIELD BEACH FL. 33442 —

City FLJ le Cote

atemeny fpr the purpose af changing its registered office or registered agent, or bath, in Ihe State of Florida. | am familiar with, and accepi

the obhga
‘.uw"m,nr ey
SIGNATURE "’?&'w- T4 ”L"‘W‘\ o204 .
fo— N iqent and the T appifable {NOTE Regstersd Agent sigfature redquired when renslating) DATE ~
M
FILE NOW!! FEE I‘?’ $150.00 9. Elacuon Campaign Financing $5.00 tay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (W] Added to Fees
Make Check Payable to Flunda Department of State . o
10, _ OFF!CERS AND DIRECTORS 11. ADDITIONS {CHANGES 1Q OFFICERS AND DIRECTORS IN 11 _.
TME D [ pelete e Cl crange [ Addition
NANTE BROWNING, BARBARA ANN NAME UonannniRIe?
STRSET ADDRESS | 3485 PALLADIAN CIR STREET ADDRESS 2 AeRs 14 144 029 150.00
orv-st-zp | DEERFIELD BEACH FL g covest-ae _ SN
fINE I Delete THLE [Jchange  [J Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7P CITY-5T- 2P e e
fIE 1 Detete TILE 3 Change |:J Addition
HAME NAME
STRELT ADDRESS STREFT ACDRESS
CITY-5T-20F o CITY-ST- 2P . .
TITLE J Deiete T O change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
-§T- CiTy . ST- 2P
CITy-ST-2Ip B ] I
TTLE 1 Delete TiTLE [ Change (] Additicn
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P ) . e
TTE 7 Delete TINE Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$§7-2P CITY-ST-20P

12. | hereby cemfg that the information supplied with this filing does not quaitly for the exernption stated in Section 1319.07{3)(}), Florida Statutes. | further certify that the informakon
indicated on this repant or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or Irustee empowered 10 execyle this report s required Ly Ghapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an att Ernenkwith all other tke empowared.

SIGNATURE: lﬁ((

Daytme Phons #




