2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 05,2004 8:00 am

L T

DOCUMENT # M71476 ecretary of State
1. Entity N
ity ame 04-05-2004 90040 033 ***150.00
W.T. Q. INC. .
Prfnéipat Place of.Business . Mailing Address
500 NE 25TH ST. i oo 500 N.E. 25TH ST. . A I
“SUITE 10 ' STE10 = . '
POMPANO BEACH FL 33064 - POMPANQO BEACH FL 33064 . , -
us- us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOOQRE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
65-0033684 Not Applicable
Zip Cauntry i Couniry §. Cerlificate of Status Desired” [ ?g.gg$?£étional
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| — - e Narne X - e —_—
gc%AIEE%’g%_Tlé-IWILLIAM T. Street Address (P.O. Box Number is Not Acceptable)
STE10 .
ROMPANO BEACH FL 33064
. ! City FL Zip Code

| sienaTURE

8. Tne glbove named entity’Submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

i

it
L R CLBATE B
g oAl

g T

";S;'gnah:r'e'.' lyped n\i‘pf&ned namej:l registé?éd aébnl and l:ﬂa' i au’pla‘cﬁb’!e.‘
w T e 2

¥ st (NOTE: Régsterad Agenl signailre fequired whgn foinstating) ¢ 2
R P LN 4, -t

4

" -\.:':{:4.—:.‘,-:-- e e ey

sAdded to Fees

A& C A

as B EY Y - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TInLE [ Change [ Addition

NAME QUATROMONI, WILLIAM T. NAME

STREET ADDRESS [500 NE 25TH ST. STREET ADDRESS

CITY-ST-2P POMPANQ BEACH FL CITY-5T-2IP

TILE T O pelete TITLE [J Change [T Addition

HAME QUATROMONIL, WILLIAM T. NAME

STREET ADDRESS | 500 NE 255H ST. STREET ADDRESS

CITY-ST-ZIP POMPANOQ BEACH FL CITy-$7-2IP

TILE O Delete TITLE [} Change ] Addition
e NAMET™ T e = - BREES o i = e e - - — NAKE" .- e e R e ] T i T T - -

STREET ADBRESS STREET ADDRESS

CITY-ST-2P cy-st-ze |

TITLE O Delete TITLE e [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TE O pelete e [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta hment/vgiih h address, with all other like empowered.

SIGNATURE: _|. 1. Qﬁ‘ 3-30-cY Qs4-791- S403

V™ SIGNATURE WHD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR e Daytime Phone #




