2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P02000046523 ecretary of State
1. Entty Mame 04-26-2004 91016 013 ***150.00
BQE, INC. o '
Principal Place of Business Mailing Address
6261-2 BAY CLUB DRIVE 6261-2 BAY CLUB DRIVE VIURRTIUD
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
Suite, Apt. #, etc. Suite, Apt #, etc. : MOORE CR2E034 (1 -”03)
City & State City & State 4. FEI Number Applied For
02-0610410 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae ;fqtﬁ:’:cllmnal
6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent
— o T Luces L
BALDOV'N PAULA Street Address (P. OL;L;xC Ncu:n’beju?wm Acceg) %:)‘l/ AL G
225 NE MIZNER BLVD STE 300 b Gy — éﬁ Club Dese .

¢ BOCA RATON FL 33432

. City \9067‘— A‘U-{C/Ma./q__ FL Zip Code gaP

8. The abaove namsd entity subrrits this staternent for the purpose of changing its registergd cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r;:?red aggnt. }e p# Act CD ) Q. /
SIGNATURE i /) (> ALefe %V% va

S\gna:urgA ryo‘t'a'a'fgnmea name of rebsrérea agem it applicable e {NOTE: Registared Agent signature requirad when reinstating) /DﬂTE / .
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. ’ OFFiCEF?S AND DIHECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND 2IRECTORS IN 114
ANE PTD’ T [ Defete TITE [ change [ Addition
NAME _ fRUCCI, RAPHAEL c NAME
STREET ADDRESS | 6261-2 BAY CLUB DRIVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33308 CiTY-ST-21
TLE vsSD [ pelete . TiTLE [ Change  [] Addition
NAME MARTIN, VICTORIA E NAME
STREET ADDRESS |6261-2 BAY CLUB DRIVE STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33308 CiTY-51-21P
TE .. Tt e - = ) pelee TILE - - —— - [IChange - [ Addition
CNAME L e e e e — s - B o el L e e e e -
STREET ADDRESS ’ STREET ADORESS
CITY-ST-21P ° CHY-5T-2IP
TALE . [ Deiete e [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-2iP - CITY-ST-2P
TIFLE 1 Desete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P )
TmE O Detete MLE [JChange  [C} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-21P

12. 1 hereby' certify thal the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signaiure shall have the same lega! effect as if made under cath; that | am an officer aor director
of the corporation or the receiver or Justee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

it g 7, wi i d.

‘é/w//:y @4’%)77é-é/-r/

( o ra
BT NAME OF iﬂ;;;-- mniﬂon e ,‘U,H .@11:6&‘-’ A T Date Daytime Phone #




