2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0O1000108948 Feb 09, 2004 08:00 AM
3. Entdy Nams Secretary of State
BEQUATTRO ENTERPRISES, INC.
Principai Piace of Business Mailing Address
210 CROWN POINT CIRCLE, STE. 208 210 CROWN POINT CIRCLE, STE. 208
LONGWOOD FL 32779 LONGWOOD FL 32778
2. Principal Place of Business 3. Mailing Address m@ﬁ mmm&mﬁl l I ||||’ m l tl Im ‘lgm Ei il!]
Sutte, Apt. #, eic Suite, Apl. #, gic. 7 MOORE . CR2EQ34 {(11/03) o
City & State City & State 4, £El Numnber Applisd For .
58-3756738 Not Applicatie
Zp Countey ao Country 5. Certificate of Status Dessad | gi';fqﬁfedji"“a’
6. Name snd Address of Current Repistered Agent 7. Name and Address of New Registered Agent
tMame
ggguggﬂgbxiggéEé G Streot Addrass (P.0. Box Murnber is Not Acceplabls)
APOPKA FL 32703
City FLJ Zip Code

B. The above named enbity subimsts his stalement tor the purpose of changing its registered office or registered agent, or Hoth, i the State of Flonida. § am familiar with, ang accept
the chligations r datered aoent. L

SIGNATURE . . _ e D — — o emml
e B E e o gsieT ACB. w. ok BB f apphcable NOTE. Regsierad Agent sigrating requred whss reinsiabngl : : LATE
n ' q :
FILE NQW.!. FEE lS 1 50.00 9. Elecbon Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 : TFrust Fund Contribution, 1 Addedto Foas
Make Check Payable to Florita Departinent of State
10. OFFICERS AND DIRECTORS 11, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HE P 7 petete 133 L3 change T Audition
HAME DEQUATTRO, MICHAEL G AME LNnOnn4ag1g
STREET ADDRESS | 2923 BERMUDA AVE. 8. STREET ADDRESS Nz i Nd-a0ned-002 150,08
CiFY-S1- 1P APQOPKA FL 32703 ) CITy-ST-217
e U peete TS [ Change % Ackiition
NAME HAME
STREET ADORESS STREET ADDAESS
Cify - S1-7P ITY-S7- 2P
T 1 petete TILE [CIChange 3 Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-§T- 2P
THLE . 1 Delete TILE T Change L] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST. 3P . Gy -5T-2IF
THiE 1 petete TLE ] Change T3 Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-57-2F CHY-57-2IP
THLE 7] Detate THLE Tl Change [ Adéition
HAME SAME
SYREFT ADDPESS STREET ADDRESS
CIFY-ST- 28 CATY -ST- 2P

12 | hereby cedify that the information supptied with this !iiing does not qualify for the exemptian stated in Section 119.07(3Xi}, Florida Statutes. { further sartily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as f made under cath, that { am an officer or director
af the corporation or the recerder or trusies empowerad 1o exscude this repon as required by Chapter 507, Florida Statules; and that my narme appears in Block 10 or Black 113

changed, or on an attachment wijh an address, with all gjher ke empowered,
smnmuae:MM Dessigir 02{02/0? (o7) 562 9132

URE AND TYPED PRINTEN NAME OF SIGNING OFFICER OR DIRECTOR Dayumne Fhone ¥




