ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
May 23, 2005 8:00 am

DOCUMENT # P020000375

1. Entity Name
I. Q. CONSTRUCTIONS, INC.

65

Secretary of State

(05-23-2005 90007 036 ***150.00

Principal Place of Business

320 COMMODORE DR APT 1526
PLANTATION, FL 33325

Mailing Address

320 COMMODORE DR APT 1526

PLANTATION, FL 33325

20059219

2. Principal Place of Business

3. Mailing Address

RO MR AR

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

“QUINTERO, JAVIER™
11502 NW 4 WAY
MIAMI, FL 33172

04252005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE1 Number Applied For
01-0660580 Mol Applicable
Zip Couniry i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

2720 Cownmediese Prive: —

Street Address (P.Q. Bax Number is Not Acceptable)

i'ms 2

VN FL | 203 5

City“_ \aM .

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this sfatement for the

of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

\aler QUm0

OS o3

Sigrature. yped o printed name of reg'SIFET Bgent and

titla § apolicabie.

(NOTE: ﬁeﬂﬁ:ceﬂ ‘Auum signature n:quirsx when rainstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oelete TITLE [JChange [ Addition
NAME QUINTERO, JAVIER NAME

STREET ADDRESS | 11502 NW 4 WAY STREET ADDRESS

CITY-ST-2Ip MIAMI, FL 33172 . CY-ST-2IP

e [} p,D'e!ele e Clchange [ Addition
NAME MENDOZA, CLAUDIA NAME

STREET ADDRESS | 11502 NW 4 WAY STREET ADDRESS

CiTY-$71-21P MIAMI, FL 33172 CITY-ST-2IP

TME [ Delete TITLE [dchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiP _ _ _ oY-ST-ZIP -
TITLE O oetee TITLE [JCrange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-$T-2IP

TINLE [ petere TITLE [JcCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-2P ciiy-S1-2IP

TIME [ Detete TILE I Change (] Addition
HAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S1- 2P o~ \\ CITY-5T-21P

12. | hereby certify that the information supplied with,
indicated on this report or suppremental report
of the corporalion or the receiver or trustee e
changed, or on an attachmant with an addre

SIGNATURE:

. with all g

is filingydoes
C:
ecLe th

e wered.

) -

ualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
eygnd that my signature shall have the same legal effect as i made under oath; that | am an officer or directar
report as required by Chapier 807, Figrida Statutes; and that my name appears in Block 10 or Block 11 if

03- (6’(’? 205 4] Y

SIGNATURE AND TYPEdQﬂ PRINTED NAME

G OFFICER OR DIRECTOR

Daytima Phone ¥

N



