2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

DOCUMENT # P01000099232 ecretary of State
1. Entity Name . .
- 04-08-2004 90046 022 ***150.00
DUQ SIX "S”" ENTERPRISES, INC.
Principal Place of Business Mailing Address
3529 N FEDERAL HWY . 3529 N FEDERAL HWY c--e-e - -
POMPANQ BEACH FL 33064 POMPANQ BEACH FL 33064 -
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-1146404 Not Applicable
Zp Couniry ap Cauniry 5. Certficate of Status Desired [ fg-;?qgf:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — . . IR - - e e Name e o - - - S e - —
1S¢5Lf‘ glcs)ﬁ%'l\%l)ae‘ﬂ%Hw AY Street Address {P.O. Box Number is Not Acceptable)
POMPANGC BEACH FL. 33060
City FL "Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of privted name of registered agent and lite l applicable. {NOTE: Registered Agenl signaturg regured when rainslating) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Centribution, O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TIMLE P 1 Detete ThLE [change [ Addition
NAME SALANSKY, W DAVID NAME
SYREET ADDRESS (9122 NW 52ND COURT STREET ADDRESS
CITY-ST-ZF CORAL SPRINGS FL 33067 CITY-ST- 2P
TME ST [ Detete TILE L7 B change [ Addition
NAME SALAMSKY, JOAN L : NAME \7‘
STREET ADDRESS | 9122 NW B2ND COURT STREET ADDRESS sy "2}‘/}4 A’}E"jk Yy i }g ;’0 L
¢ire-sr-zp - |CORAL SPR!N'GS FL 33967 CITY- ST-2IP Soral L3005 ~ 33067
TNE 1 - N Cloelers — B e o [ change [ Addition
HAME - - - - - R NANE . e . -
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57- 2P .
TITLE [ Delete THTLE [ Change [ Addtion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZiP -
TILE 1 oetete TITLE [ Cnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Fiorida Staiutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar
of the corporation or the receive ustee empowered to execlte this rgonr as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachpaé address, with al} olh like empoyered.

SIGNATURE: A C_An,

1
B0 NAME OF SIGNING OFFICER OR DIRE!

Of

te Daytime Phone #




