FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000086524 Secretary of State
1. Entity Name 03-14-2005 90116 005 ***150.00
NADECQ, INC. .
Principal Place of Business Mailing Address
5120 NW 27TH TERRACE 5120 NW 27TH TERRACE
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064 . 5 0 026 34 6
F P ST LA UAR AL AT AT MR
Suite, Apt. #, etc. Suite, Apt. 8, etc. - ~
S-‘ >0 e 2-)!5 TM <120 l\fg 295 TipatE 03102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
LIGHTINAT fonT, Fr. 37064 | (1 6tTHoss€ PonT , P 33064 | ~ 03-0477948 Not Applicabla
Zp Country Zp Country 5. Certilicate of Status Desired ] fg;?q l‘:"mﬂ"ma'
8. Name end Address of Current Registered Agent 7. Name and Address of New Reglistersd Agent
Name
PRNO, DENISE _
§120'NE 27TH TERRACE - - . - . Street Address (P.C. Box Number |s Not Acceplable}
LIGHTHOUSE POINT, £L 33064
, City FL l Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signanre, typed or prmsd rame of registered agert and ttie § apphcable. (NCTE: Registered Agem signature recqurad when rensisng} DATE
FILE NOWH! FEE IS $150.00 9. Election Cempalgn Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Foes

10. - , CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE - | DPS O pelete TLE O Change ] Adcition
NAME PRNO, DENISE RAME

STREET ADORESS | 5120 NE 27TH TERRACE STREET ADDRESS

Ciry-S1-2pP LIGHTHOUSE POINT, FL 33084 CiTY- ST-2P

ME O petete TIE [ cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-5T-29 CrmY-sT-ap

TME O petete TIE OcCtange [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

LY -ST- 2P CITY-§7-2°
BT " O ekt TILE ’ [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-29 CrY-st-ap

TMLE [ celete TITLE [Johange 2 Adcion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy.ST-2P Cmy-§7-2P

TITLE O pelete LE O Change  [J Adeltion
NAME RAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P ) CITY-ST-2P

12. | hereby certify that the information suppliea with this filing does not qualify for the exemption stated in Section 119,0753}0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 07, Horida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an agdress, with ail other like empowered. -

SIGNATURE: @WW/ ?7 A W 34/0/05' - ISt Gul-] 194

IGNATURE AND TYPED OR PHRINTED NAME OF ESNING OFFICER OR DIRECTOR Daybme Phone #




