2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT
DOCUMENT # POO000041352

1. Entity Name

“IQUE SWELPING SERVICES INC. ™

FILED
Apr 20, 2005 08:00 AM
Secretary of State

T

B Maiing Address o

714629 SW. 104TH #130
MIAMI, FL 33186

"Principal Place of Business -

“14629 SW, 104TH #130
MIAMI, FL 33186 L

KRR

04102005 No Chg-P CR2E034 (10/03})
DO NOT WRITE IN THIS SPACE P Fopieata
65-1007062 Mot Apphcable
5. Cartdicate of Stakus Desirad O $8.75 Additional
e S W Ut SO ST i =i 2ol ) - Fee Required
6. Name and Address of Current Registered Agent _
PUGA, ORLANDO - e o
14629 S\W. 104TH #130 - _ PR D_O NOT WF"TE
MIAMI FL ssee - - IN THIS SPACE
e it o fmememmmmmmmens e T : .
8. The abiove pamed entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept
the obligetions of registered agent. - -
SIGNATURE — : - - - :
Signature. tyud of printed 1ame of regfstersg agenl and hila;l apphrabhs (MC'J_I'E Fegtitetad Agent signalute reaqurud nh&_j;EernsuﬂF\g) ) DAIE
FILE NOWII FEETS §;1 50.00' T 2. Dhaviion Carepaign MNinaicig $5_gg May Be
Alter May 1, 2005 Feé will be $550.00 Trust Fund Contrbution Added o Feos
. DRRY  y— Y P -
10. __ — QEFICERS AND DIHECTORS —[,A
TILE PST . - _ . _
HAME PUGA, ORLANDC ~ _ _ -
STRIET ADDRESS | 14629 S.W. T04TH #130
CiTY. $T- 21 MIAME, FL 33186 o
o= — o .. f=—= —
ITLE
we 031 T0eR
STAFET ADDRESS 04,/20/05-80001-023 150.00
Chry-S1-2p ) ] — - ‘ : .
Lk
NAME
STREET ARDRESS
art-sr.2¢ o | ——_ DO NOT WRITE
1L ‘
e IN THIS SPACE
STREET ADORESS
CiY-Sr-2IP B ) _ . .
TILE
NAME
STRELT ALDRESS )
Cily-$T-7IF _ - — — .
TTLE
NAME

[ET ADDRESS
SI‘(’]F‘ - == - TR . - L - "

. 1 hereby gertify that the | qqtion supplied witf] thus filing does not qualify for the exemption stated in Section 113.07(3)(), Flonoa Ratules | further cerlity 1hat the information
indicated on this repoeor supglemenital rg 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
ot the corporalion oythe recei rirys owered 10 exgcute 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 Attachme ith affaddrest, with ait ot empowerad,

SIGNATURE! Wt CRandD Hea _ 4{1'4’/05 305 - 752~ 6081
‘-—-—s19&m’une AND TYPED gR PHINTED NAME OF SIGNING OFFICER OF DIREGTOR * ¢ La Daytinis Fhons *




