2004 FOR - PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 16,2004 8:00 am

DOCUMENT # M45716

1. Entity Name

CORADQ, INC.

Secretary of State

02-16-2004 90055 025 ***150.00

Principai Place of Business

2450 S. CABRILLO HWY, #200
HALF MOON BAY CA 54019

Mailing Address

2450 S. CABRILLC HWY, #200
HALF MOON BAY CA 94018

2. Principal Place of Business 3., Mailing Add

(747 N,

Dhyswoee R

|

T

A

"Suite, Apt. #, etc.’

' FEDERICO, CORRADO

Suite. Apl. #, etc. MOCRE CR2E034 (11/03)
Tu32 <
City & State City & State - . 4. FE! Number Applied For
. MaM: - FL 59-2763662 Not Applicable
“* e “* 3:-’ 132 Courtry 5. Cerlificate ot Stalus Desired O ?g'gg"ﬁ?:;“?”a'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name _

1717 N BAYSHORE DR

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

1432
MIAMI FL 33132

Cilty Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signature. yped of prmted name of regitlered agent and title f apphcatle.

{NOTE: Regsierea Agenl signature requiradt when reinstanng}

DATE

FILE NOW!IL FEE'IS $150.
e witl be $550.00
ake Check aygple_ to ,Flgrﬁg:aﬂgep'_a‘_pme\r_nv oi ‘§l§t_g‘:_

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTCRS

10. 1%, ADDITIONS/CHANGES TO QFFICERS AND RIRECTORS IN 11

Tme P (3 velete TIE [J Change ] Addition
RAME FEDERICO, CORRADO NAME

STREETACBRESS [1717 N. BAYSHORE DR., #1632 STREET ADORESS

CATY-ST-2IP MIAM! FL 33132 CITY-ST-2P

TIMeE 1 Delete TIRLE () Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2IF

mE 1 petete TIMLE ] Change [ Addition
WAME - B —— NAME - o - - e - - e e — —_—— .
STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-5T-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-7iP

TNLE {71 Deete TILE [ change [ Addition
MAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP )

TILE [ cetete WILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

changed. or cn an attachment with an address, with all other like empowered.
SIGNATURE: Mﬂm@ — (ofRAd0 ﬁbiﬁiw

alofo 308374 -UESS

SIGNATURE AND WP% OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




