2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000060026

1. Entity Name

ANTQON ENTERPRISES, INC.

Principal Place of Business

3073 SW MARCO LANE
PALM CITY FL 34920

Mailing Address

3073 SW MARCO LANE
PALM CITY FL 34990

2. Principal Place of Business

355w e PR o

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90005 013 ***150.00

[l

I

I

MOOQORE CR2EO34 (11/03)
City & State, . City & State 4. FEI Number Applied For
p? / ?(/ 7:7 65-1021897 Not Applicabie
County Zip Country @ , $8.75 Additional
3 9[ 7 ? V] Q (S }4 5. Cerlificale of Status Desired [l Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - - - Name.- R = A —_ —
;g;gogvv’h?:é\lco LANE Street Address (P.0. Box Number is Not Acceptable}
PALM CITY FL 34990
City Zip Code

FL

SIGNATURE

the obligati

registered agent

Ut o

8. The above named enlity submits this statement for the purpese of changing s registerea office or registered agent, or both, in the State of Florida. | am farnitiar with, and accept
> f}ned by HiFaKe
Sam T aga2oZ.

2R/ ¢

Signature. typed or printed nan{o! regpstered agem and title f applicable.

{NOTE: Registered Agent signature requrad when rl:nsl:mng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P D Delete TMLE D Change m Addition
HAME ANTOQON, DAN NAME

STREET ADDRESS | 3073 SW MARCO LANE STREET ADDRESS

CITY-ST-7IF PALM CITY FL 34980 CITY-57-2P

TME 3 Detete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IF

TILE [ Detete TLE O Change [ Addition
HAME —IT Tt ) ST T I MaME . L) - X o T
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2PP

TILE. O pelete TITLE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TITLE {1 Delete TITLE [ Chiange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TiLE 7] Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP l CITY-5T-27

o

12. | hereby certify that the information supplied with this filing does not gualify for the axemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachmgnt with an address, with all other like empowered.

SIGNATURE:

3/20/ oy 7220682885

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

% Dats Daytime Phone #




