2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 14, 2004 8:00 am

DOCUMENT # P02000018936 ecretary of State
1. Entity Name 04-14-2004 90071 023 ***150,00
NARQ USA, INC.
Principai Place of Business Mailing Address
7635 ASHLEY PARK CT., #503-B 7635 ASHLEY PARK CT., #503-B AFvume=
SUITE 503-B SUITE 503-B
ORLANDO FL 32835 ORLANDO FL 32835 .
e MR TACITR
1116 E. PLANT STREET 1116 E. PLANT STREET ,

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Numbi Applied F

WINTER GARDEN, FLORIDA WINTER GARDEN, FLORIDA ST 03-0451769 Not Ropioats

;z 787 SCHRRI‘ GE §|Z7 g7 (C)CEXRI’GE 5. Certificate of Status Desired O Eese.;gq Sfedétional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name - - . - [T ———
ROl A Tie LUTS COIANTUONT
?%I_QASSESEI’G IISL(;'SD COUHT Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34747
2648 ROBERT TRENT JONES DR, APT. NO. 216
Cil i
ORLANDO. FL | “558%s

April 12, 2004

(NOTE: Registareq Agent signaiure requirad when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. 0O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D L] belete TITLE [ change [ Addition
NAME COLANTUONI, LUIS NAME
STREET ADDRESS { 7959 GOLDEN POND COURT STREET ADDRESS
CITY-5T-2P KISSIMMEE FL 34747 CITY-ST-2P
me [ Delete TITLE 1 Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE [ Delete TITLE [0 Change [ Addition
,_NAME [ U [ — D e = oam H NAME co— . - " —_—. - e Y R - - - p— =
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE ] Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-$7-7Ip
TALE 1 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-ST-2IP
THLE £ oelete TILE EJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP Ciry-sT-2IP

12, | hereby certify that the information supplied with this filing dees not qualify for the exernplion stated in Section 119.07(3){i}, Florida Statutes. | 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 cath; that t am an officer or director
of the carporation or the receiver pr Wilsigk emplbwered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11
changed, or on an attachme wif . wilh all other like empowered.

SIGNATURE: £uyfs Colantuoni, President April 12, 2004  (407) 538-2032

V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




