2004 FOR PROFIT CORPORATION

# "ANNUAL REPORT (AR)

FILED
Feb 10,2004 8:00 am

Secretary of State

02-10-2004 90010 011 ***150.00

DOCUMENT # POD000062126

1. Entity Name

Q & Q PROPERTIES INC.,

Principal Place of Business Mailing Address

13554 TEXAS WOQODS CIR. 13554 TEXAS WOODS CIR.
ORLANDO FL 32824 ORLANDO FL 32824

2. Principal Place of Business 3. Mailing Address

I

Il

M

il

Suile.’Apl. #, etc. Suite‘.’ApL #, etc.

RencTal— Dﬂ?l%ffbﬁ?g Qe PRV

QUAGCH, DINH
13554 TEXAS WOODS CIR.
ORLANDO FL 32824

MOCRE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3706011 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
_ Name - - E P,

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above namead entity submits this statemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am farnitiar with, and accept

Signatura, typed or arinted name of reqisterad agent and title it applicable {NOTE: Regislered Agent signature required when reinstating) DATE

9. Election Carnpaign Financing $5.00 May Be
54 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE [ change [ Addition
NAME QUALM, DINH NAME
STREET ADDRESS | 13554 TEXAS WOODS CIR. STREET ADDRESS
CHY-ST-ZiP ORLANDO FL 32824 CITY-ST-2IP
TTLE VPS [ petete TIME [] Change [ Addition
HAME QUALM, DEBBIE ' NAME )
STREET ADDRESS | 6500 FRANCONIA DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-ZIP
TLE : O Detete e [ Change [} Addition
“HAME == = e e ememe e - - == - ‘W MAME - - T ot R e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP
TRLE . (] Delete - TITLE [ change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE 3 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

il
8

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(j). Florida Statutes. | further certify that the information
indi¢ated on this report 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 empowerad 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING DFFI

Date Daytime Phona #

')([Ar\;(/ncc. 467 %94 =T203




