2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = | ‘May 04, 2005 08:00 AM

DOCUMENT # P00000081175 ecretary of State
. Eniity Name
PINES DQ, INC.
Puncipal Place of Business Mailing Address
520 NW 1615T AVE. 520 NW 15157 AVE.
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 23028
L TR
_ L ' | 05012005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR~ Toied Fe
[ 65-1051073 - Naot Applicable
) ) §. Certificate of Status Desired“ _ £ ggg?q m‘_""“ﬂ‘

6. Name and Addross éf gugen_l _R_eﬁiglered Agent ]

SONWISISTAVE | DO NOT WRITE
PEMBROKE PINES, FL 33028 ‘ "IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing s registered office or regisiered agent, of both, In the State of Florida. 1 am familiar with, and accapt
the obligations of registered agent.

SIGNATURE . - S .
Sgnature, typed or prnted name of tegistered agent and itk F apoicabis. {NOTE: Regeterad Agent sionature roquitd when remnstalng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.6., the
Pue by September 7, 2005 Trust Funa Contribution. (] Added to Foes corporation did not receive the prior nofice.
10. OFFICEAS AND DIRECTORS |
e B
NAME SULLIVAN, TERENCE'T

STREET AGDRESS | 520 NW 16818T AVE. 7 - - o -
olY-§1-29 PEMBROKE PINES, FL 33028

e N HOnooe361638
N D5/05/05-80073-020 150,00

STALET ADDRESS
GTY-57-0P

TITLE
NAME

iy DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
GITY-ST-2iP

TTLE

NARME

STREET ADDRLSS
Ci¥-si-ZP

TTLE

NAME

STREET ADDAESS
Gy -S5-2F

s not gualify far the exemption stated in Section 119'.077%%'), Flotida Statutes. 1 further cérufy that the infarmation
accurdyy and Ihat my signature shall have the same legal eifect as # made under oath; that | am an afficer ar directar
powered 10 execyte this report as required by Chapter 807, Florida Statutes; and that my name appears In Biock 10 or 8lock 114

address, with all olhy empowere
= - .iET . . = d 7/
C e j/’//-'é’} 98435 ’5/25/

12. Iheteby ceni.tz that the informatlon supplied witt this Tl
mdicated on this report or supplemental report
of the curparation or the recelver or try,
changed, at on an attachment wi

SIGNATURE:

Dayme Phone #




