FILED

2005 FOR PROFIT CORPORATION Jan 29, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # PO0000034752 Secretary of State

1. Entity Name

XOQ INC.

Principal Place of Businesé—: o — _"_;u‘tailin'g Address

15654 SW. 16 CT. ) - 15654 SW, 16 CT.
PEMBROKE PINES, FLL 33027 . PEMBROKE PINES, FL 339‘27

et AR AR

01252005 No Chyg-P CR2IE034 (10/03)

DO NOT WRITE IN THIS SPACE e

65-0998295 Hot Appiicable

0 $8.75 addiional

5. Cartilicate of Status Desired
Cartificate atus Desire Fee Required

&, Name and Address of Current Registered Agent

e ——,

SNAPP,MICHELLEO ' B3O NOT WRITE

15654 W 16 CT. —

PEMBROKE PINES, FL 33027 - IN THIS SPACE

8. The abova named entity Bubmits this statemant for the purpose of changing its fegs srered office or regtstered agent, or balh in the State of Florida | am farnffiar with, and accept
the ob E'gatzons of registered agent.

SIGNATUREZY Wﬁ’)—-«ﬁ fhtaﬂg/ft a, Sﬂn._,,p 7~ 28—y~

SIGHana. IyEad o PITod ALTE G Togisleneel 3% g Ity & JHuICiDis wc*s Regstored Aghiv aighanrs “eapdreci e a,,g»,,] g ; oATE
FILE NOW!I FEE IS $150,00 9. Blection Campalgn Financing $5.00 ey B
After May 1, 2605 Fee will be $550.00 Trust Fund Contribution. O Added te Faas an-m; };‘D %Cﬂg
b d o4
0. CFFIGERS AND DIRECTORS N | MG ¥} Tt o 5o g w1V, x5 s D5 TR
L PD ’ ; = . ) .
AL O'BRIANT, GEORGE M

STREET ADDRESS | 15654 S,W. 16 CT. -
CisY-Sram PEMBROKE PINES, FL 33027

fifLe D -
NAME OBRAINT, XIOHARA H
SYARETADONESS | 15654 SW. 16 CT.

eIy 8- 2P PEMBROKE PINES, FL 33027

HiLE VPD )
NAME OBRIANT, MICHELLE 5

EvADLRESS | 15654 SW. 16 OT.
2.'=55f‘ffp PEMBROKE PINES, FL 33027 S{} N@TWR§TE

i O 1 N THIS SPACE

HAME O'BRIANT, XIOMARA M
STALET ADDRESS | 15654 S.W. 16 CT. - L
CRY §T-2iF PEMBROKE PINES, FL 33027

L

NAME

STHELT AQDRLSE
Y81 IP

THILE

NAME

S{ALET ALGRESS
QIYY ST 2P

12. | heraby certily that the sniormation supphied with this fiing does not qualily for the exernplion stated In Saolion 11S.07VET, Florida Sfatutes 1 furthar certify that (he information
ncicaied on this repost or supplsmental report s true and accurate and thal my signature shall have the same legal effect as'if made under oaih, that § am an officer or girector
of tha corpcration of the recaiver or trustes empowsrad 10 axecute this report as raquired by Chapter 607, Florida Statutes; and that my nama appsars in Block 10 or Black 11 if
changed, or on an tiachment with an addsess, w«lh all other like empawared.

S . Fsq
o’ - 1
SIGNATURE: S@»m»a O Purany 0P Lad  S30-%0%
SIGNATUAE AND TYRED OR NTED NAME &F SIGNING OFFICER OR DIRECToR Calx r Daylire Shone £

A




