2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ) - May 05, 2005 08:00 AM
DOCUMENT # P02000042911 I ecretary of State

1. Entity Mame

AQI SERVICES, INC.

Principal Place of Business o i.»lai iinE Address )
2637 E. ATLANTIC BLVD., PMB 132 2637 E. ATLANTIC BLVD., PMB 132
POMPANOQ BCH, FL. 33062 POMPAND BCH, FL 33062 b

L
f
i
|
i
i

DA AU S

05032005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE & e o = Apiea For

01-06872529 | Not Applicable
i ; $8.75 additional
8, Certificate of Status Dasired O Feo Required

8. Name and Address of Current Registered Agent

(ZDSB?E’AE%LHAII:I:'HE%LVD., PMB 132 i DO NOT WRITE
POMPANO BCH, FL 33062 IN THIS SPACE

1. oT
K /L TR PSS KR 268

SIGNATLR [ .
ntej w ibierdtient and e f apphcable. (NOTE Regislered Agent sighature retuled when renstating) OATE
FILE NOW!!! FEE 18 $150.00 9. Election Campaign Financing $5.00 may Be It accordance with s. 607.193{2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 00  Addedtc Fees corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TITLE P
NAME OBRAKTA, MICHAEL .
SIREET ADDRESS | 2637 E. ATLANTIC BLVD., PMB 132 UQHEZBD%%%%?
cm-si-aF | POMPAND BCH, FL 33062 05/ 054 05- ~{115 1S0.00
TILE ' :
MAME
STREET ADDRESS
GITY-ST-2iP
TITLE
NAME

i DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
CITY -51-2IF

{11413

NAME

STREET ADDRESS
CITY-57-21P

TTE

NAME

STREET ADDRESS
CiTY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the axemption stated in"Section 1 19.0??3){‘:). Florida Statutes. | further certify that the informafion
indicatad &n this rapen or supplemental report is true and accurate and that my signature shall have the same Jegal eifect as if made under oath; that | am an officer or director
of the corporation or the recsiver or rustee gmpowered 1o exacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagh Iem with an a . with all ather like empowered.

SIGNATURE: T PLss Na | OS039F 75V RY.[FpR,

il -
Vicnat BrFyPE B OR PRINTFD NAME OF SIGKING OFFICER OR DIRECTOR ’ — ~ Date Daytime Prana #




