2005 FCR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000010036

1. Entity Name
DUQ ENTERPRISES OF FLORIDA, [NC.

Apr 14,2005 08:00 AM
Secretary of State

Mailing Address

3109 HARVEST LANE
KISSIMMEE FL 34744

Pringipal Place of Business

3108 HARVEST LANE
KISSIMMEE FL 34744

2. Principal Place of Business

3. Mailing Address

I

[

l

|

N

Suite, Apt #, efc

I Suite, ApL. #, etc, 18t MOGRE CR2E034 (10/04)
City & State - ) City & State ) 4. FE| Number . Applied For
59-3700548 Mot Applicable
" e - = " — T L
e ountry Zp Country 5. Certificate of Status Destred O $8.75 Additional
Fee Required
6. Nama and Addrass of Current Regisiered Agent 7. Name and Address of New Registered Agent
o o - - Name o o -

ggéé ErET\}vjchleﬁEE; BLVD #165 Street Address (P.O. Box Number is Not Accoptable)

ORLANDO FL 32837 . — —

City Zip Coda

FL

5. The above named entity sUBMAs this Statement for the pU/PGSE of changing iIs registered office or Tegistered agert, or both, in the State of Flerida. | am familiar with, and accept
the chligations of registerad agent. - —-

SIGNATURE

Signatura. typed or priated neme o registared agent and fife f applicable DATE

[HOTE Rsgisterad Agent sighatuie required when rsinsteling}

FILE NOWY! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 $5.00 tay B

9. Eiection Campaign Financing

) Trust Fund Contribution. [C]  Added to Fees
Make Check Payable to Florida Depariment of State
10. GFHICERS AND DIRECTORS H EIF “ADTITIONS | CHANGES TG OFFICERS AND DIRECTORS IN 11
L P T O peete ~ TIME R [J change [ Addition
RAME BECKERMAN, JONATHAN NAME e —
STRECT ANDRESS. | 3109 HARVEST LANE STREET AORESS }U{iﬂﬂdﬂg@b 1 £5 (0. 0 -
Civ-sTP  |KISSIMMEE FL 34744 A st g 04/14/05-80071-016 150,
TTLE T o £ peete TIRE o [ Change [T Addition
NAME HEHE
STREET ADDRESS STREET ADDRESS
CTY- ST-2P CTY-S1- 4P
TOLE N ) N T Delets e . D) change [ Additien
NAE NAME
STRECT AQDAESS STAELT ADDAESS
CTv-ST. 2P QY -ST-2IF
Lk o T o [T Defete e [l change [ Addilion
NAME RAME
STRFET ADDRESS STREET ADDRESS
GITY-S1- 2P Y51 P
Il o i 1 petete U - [ Change L] Addition
NAME NAME
STREET ADIRESS SIREET ADDRESS
cIvY. §T-2IP SITY-ST-2P
TTLE o L7 peiste TILE [Clchange [ Addfion
NAME HAME
SIREET ADDRESS STREET ADDRESS
cIty-sT-2IP gy g1-2p

12. | heraby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cartify that the information
indicated on this repert of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of tha corporation or the eceiver or trustes empowered to exacute this report as required by Chaprer 607, Florida Stautes; and that my name appears in Block 10 or Block 11 if

hraant with an address, with all other like empowered.

chanl 7

.

N

SIGNAT

T NE O ERmarD

. %BNATUFI‘E AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIAECTOR

L_;} /oL bsro0%) 252,

Tale % Daytere Phons #




