2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED
DOCUMENT # P01000108948 B, Jan 27; 2005 08:00 AM

1. Entty Name . Secretary of State
DEQUATTRO ENTERPRISES, INC.

Principal Place of Business . - Maﬁing Address R
210 CROWN POINT CIRCLE, STE. 208 210 CROWN PQINT CIRCLE, STE. 208
LONGWOOD FL 32779 — i LONGWOQD FL 32779
Sui:e. Apt. #, efc, T Suite, AD[. #, elc 1st MOORE CR2E034 (10!04)
City & State . - | Ciy&State - - 4, FEI Number ) Applied For
59-3756738 Mot Applicable
Zip Country 4p Courry 5. Cerfificats of Status Desited [ 98+79 Additional
Fee Required
6. Nama and Address of Current Registered Agent ] 1 7. Name and Address of New Registered Agent
- ) - Name ) -

EQEZ%UBASGSI’DX’IC\C}E\E% G Street Address (P.Q. Box Numbzer is Not Acceptable)

APOPKA FL 32703

City FL l Zip Code

8. The above named entity subits this statement for the purpose of changing ils regwtered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

sanarunz MicAs) 6. bEQUATTRO PKESIDENT ngl !;ﬁ 1 25

Signatico, lyoad of prrted nama of ragistared agent anditl if appicebly (NOTE Ragrsterad Agant Signature reguired whan reastatimg)
FILE NOW!l FEE IS. $150.00 . 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contrioution. [ Added to Fees

Make Check Payable {o F!orida Depattment of State
10. ~ oFF]CERs AND DIRECTORS N iR ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS [N 11
TITLE P [ pelete TiLE [IcChange [ Addition
NAME DEQUATTRO, MICHAEL G N R
SIREET ADDRESS {2629 BERMUDA AVE, S. STREET ADDRESS
CryY-si-2F APCPKA FL 32703 _ f ory-srae
me ‘ [ Delete THLE [1Change  {_] Addition
NAVE NEME N | If!“ il H”_ :i?:’ —_]d ~
STHLET ADDRESS STREET ADDRESS b AaTS jf RidsR-004 190000
CITY-51-27 CITY-57- 2P
e T - O Delete A3 [ Change ] Addition
NAME NAWE
STRCET ADDRESS STREET ADORESS
Y- ST- 2P OY-$T-2F
TI1LE o  Ooeee [ e [Cchange [ Addition
NAME KAME
STREET ADDIESS K sieecisonerss
CiY-ST-aP ciy-S1-2P
L 1 Delete TInE Clchange [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CHy-51-0P oY S1-2IP
Wit o Do~ -~ J e [ change [ AddFion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP vy Si- 2P

12. | hareby certify that the information supplled with this fi h does not qualify for the exemplion stated in Section 119 O7(3)(I}, Florida Statutes | further certify that the information
indicated on this report or slpplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the racelver or rustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, ar on an attachment with an addrass, with &l other like ppowerag,
SIGNATURE: /Mw)n ad M. })dﬁ 1o 01(24/55 (401) 962-9132

BIGNATURE AND TYPED OF PRINTED NAME OF SPENING OFFIGER OR DIRECTOR Bae Daytaa Phone 4




