2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # M71476 A Mar 23, 2005 08:00 AM
1. Ently Name | Secretary of State
W. T. Q. INC.

= P - - N N R

500 NE 25TH ST. . 500 N.E. 25TH ST.
SngEJO STE 10
ES.MPANO BEACH FL 33064 POMPANO BEACH FL 33064

] _3.—Mailing Addrass

us
N . . . . .
2, Princtpal Place of Busingss

G A

Suite, Apt. #, efc, Suite, Apt. #, etc. . 1st MOORE CR2EC34 (10/04)
City & State T | Cwasae ' 4. FEI Number ‘ Appliad For
— o . ) 65-0033684 Not Applicable
i C i C i
Zp ouniry ap euntry 5. Cerlificate of Status Desired [ $8.75 additional
N i Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Mame
?g&ﬁg%%?glé}]ﬁ”l"uAM T. Street Address (P.O. Box Number is Not Acceptable)
STE 10 .
POMPANO BEACH Fl. 33064 )
City FL i Zlp Code
8. The above ngmed entity s b—rﬁs thisr smtém;nt f-c;r the purpos_e of char{ging i?sr réglstered office or registered agent, or both, iﬁ_r};e é.tate of Florida. 1 am familiar with, and accept-
the abligatiorjs gt rfegistef? agent
SIGNATURE 1 ﬁ‘ — . o g
Sl T eonetif, yohd &Ummdnm‘u.muste:m’aggm'g@lﬁa‘q‘appn:@}e‘ T ANOTE Hegigeted A gm_;igald“yedd!fed‘whanT'oln:‘.baﬁn_gf DT T AT TR ™ -y
A, s . :— \')J?f;—;-,—'-.é:? ‘;_77:.#3...,?.. Gl e o ‘,..5. S R S L ,_}jn»... LY T ol TR ) L) -’ [: -g. :—
Sz . ”i N 185 b e - T . Lo T G CA P B 3 - g <t :‘:" ¥ ,ﬁ;" ST L
. _FI!..E,I‘;IO_WWPEQJS $£15000 S T e SR TR G Vg EeplonCampalgh Finaeaing $5.00 Moy Be
After May 1, 2005 FQ?_‘ ,w_l“Be 5550.00 o Trust Fund Contribution, D Adde_d 1o Fees
Make Check Payabie to Florida Department of State 7 o _
10. ' —__OFFICERS AND DIRECTORS — I . ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
HILE PVS [ pelete LI [J change  [] Additian
HAME QUATROMONI, WILLIAM T. NAME HOND002 73088
STREET ADDRESS {500 NE 25TH ST. 7| sweer anomess Ma/2305-B0014-015% 150,00
wir-si-op | POMPANG BEACH FL _f orestae
Timg T - O Delete I I Clchange L1 Addition
NAME QUATROMONI, WILLIAM T, KAME
STREET ADDRESS 500 NE 255H ST. SIRLET ADDRESS
CY-57. 219 POMPANGC BEACH FL ) L . Fonvstoe o
niLe [ Deiste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CllYr-5T-21P ) ) . QY-51- 7P
e O patate Nt {1 Change [ Addition
NENE HAME
STREET ADDRESS STREET ADDRESS
Ty §7- 219 IY.51-2F
e [ Delete WILE [ changs 7 Addition
NAME NAMI
STREET ADDRESS STPEET ANDRESS
Cily-5T-2iP ATy Sl. e
THLE [J Delete e Clchange [ Addition
NAME NAME,
SIREET ADDRLSS r STREET ADDRESS
CHY-ST-2P Y ST 7ip

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. ! further certfy that the information
indicated en this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if mada under oath; that | am an officer or director
of the corporation or the regeivar or trystee empowerad to exacuie this report as required by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attach e)t:vith anaddress, with all other like empowerad

SIGNATURE: ), QL) ‘ __ . 31548 Qs4-78)- S0
SIGNATURE AND TYFED CR PRINTED NAME OF SIGNING DFFICER GR OIHECTOR Date Deytime Prons #




