-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P02000046523 Feb 26, 2005 08:00 AM
1. Entiy Name Secretary of State
BQE, INC.
Principal Place of Business - — _jhnﬁ;iling A&d?ess T
6261-2 BAY CLUB DRIVE 6261-2 BAY CLUB DRIVE
FT LALDERDALE FL 33308 FT LAUDERDALE FL 33308
i L RGO
Sulte. Apt. #, e, — Suite, APt # o — ' 15t MOORE CR2E024 (10/04)
City & State = City & State S 4. FEI Number Appiicd For
R R . B 02-9610410 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired ] ?i-gfmﬁfefgﬁc’"ﬂ
6. Name and Address of Cuxre-r:trnegistered Agent __ - . ' 7. Name and Address of New Registered Agent
Name '
gggﬂo: gﬁs’H&%LBCDR[VE Street Address (P.0. Box Number I-S Not Acceptable)
FORT LAUDERDALE FL 33308 ' —— == ———
City ‘ FL ‘ Zip Coda

8. The above named entity ‘submits this statement for the purpose of changing its registered office or registered agent, or bofh-..ln the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N ey Ve B _ ) _
Signatua, typed o printed arne of regustored agers &nd e i apohcable (NOTE. Registeod AQUN SIGRAIWE 1aguired when reinsiatng) . DATE

FILE NOW!! FEE IS $150.00 |
After May 1, 2005 Fee .Will Be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing  $5.00 May Be
Trust Fund Contributon. ] Added to Fees

10. .. OFFICERS AND DIRECTORS N KT - ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD 1 peiets L . W — L] Change [ Addifion
s RUCCH, RAPHAEL C N e o ,ggﬁ'%g’}g%‘é%ﬁm {50, 00
STRECT ADDRESS | 6261-2 BAY CLUB DRIVE STREFT ADDRESS ot (S A0S *
oiv-st-w  |FTLAUDERDALEFL 33308 o | ITSTP . :
e VSD T petete | iiLe ] Change ] Addition
NAME MARTIN, VICTORIA E o o KAME

STRELT ADORESS |B261-2 BAY CLUB DRIVE STRECT ADDRESS

oix-s1-2¢ |FT LAUDERDALE FL 33308 i oLy oirsiae . ) o o
i3 O pelete TR e DO change [ Addition
NAME NANE

STREET AODRESS SIRELE ADDRLSS

CITy-ST- 2P . ) . [SALRIARY (S N

TILE O gelete f HiLE O Change [ Addition
NAME MAME

STRELT ADDRESS - SIREET ADDNRESS

Ciry-51-2P ) o N RO _ i _

T3 3 elete 1 [ Change T3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP L . fonrsee . _ _

THLE [J petete 1L [CJchange [ Addition
NAME NAME

STREFT ADORESS SIREET ADDRE 53

ciry- 51-zie . . _‘___icmr SI-4P

12. | hereby cerh& that the informatiop supplied with this filing dees not qualify for the exemption stated in Section 119.07?3)0], Florida Statutes. | further certify that the information
indicated on this report of supplemental report is vue and accurate znd that my signature shall have the same legal effect as it made undér oath, that 1 an an officer or director
of the corporation ar the tegelver or rustes gmpawered tgrexecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if
changed, &r on an attach i e lika ampowered,

BGNATURE: 1 ) Z/a%ﬁg (Gl y7i—tis |

RE AND TYPED OR PRINTEL NAME OF SIGNIN) OFFKEH R ECTCR . / \ Daytmme Phone §
= - N o dap g A AR BFECTOR - qu pay,




