2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # P02000088729
PO : Secretary of State
SPEED QUEST CORP 05-03-2004 90771 049 ***150.00
Principal Place of Business Mailing Address
161 CAPE FLORIDA DR ' " “ 7 161 CAPE FLORIDA DR
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
Suile, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Staie City & State 4. FEI Number Applied For
04-3708874 Not Applicable
zp Couniry 2P Couniry 5. Cenificate of Status Desired O ?g‘;esqﬁrd:;ﬁm'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .. B _ o Nam_eT E ] -
BAHTHE' FREDERIC M Street Address (P Bg/ urz}h L{:ﬁiible
2455 E SUNRISE BLVD STE 608 Cr BaPe R b Dr

FT LAUDERDALE FL 33304

City

Key Biscaypé FL | 725%°% /o7

8. The above named entity submits this stalement for the purpaese ot changing its registered office or registered agent, or b&h‘ in the State of Florida. | am familiar with, and d’ccept

the o_b!_igaltliqms of registered agent. -
SGNATURE ,/ /’_\ Pite chor Prgoidant H' R X/O &

.SIMJ or pnnted name of registered agen and titie if applicable. (NOTE: Registered Agent sigrature req_nred when rainstaiing) DaTE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
10. i OFFICEHS AND DIRECTORS 1. ADDITIONS /CHANGGES TO OFFICERS AND DIRECTORS IN 11
TIME DP [ Delete TITLE [ Change [ Addition
NAME PHILIPPE, THEIRRY NAME
STREET ApORESS | 161 CAPE FLORIDA DR STREET ADDRESS
CITY-ST-21P KEY BISCAYNE FL 33142 CITY-ST-21P
TIE O pelee TITLE [ Change [ Agdition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-St-21p CITY-ST-ZiP
TiLE o . O Detete _ TME . . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CiTY-ST-2P
TNLE [ pelete TITLE [ Change  [7] Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
CifY-5T-2IP CITY-ST-ZIP
TLE £ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-7IP CiTY-S1-2IP
THE 2 Delste TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CiTY-S7-2i1p

12. ! herehy certify thal the information supplied with this filing does net qualify for the exemption stated in Secticn 119.07(3Xi), 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 effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Btock 10 or Biock 11 if
changed, or on an attachment with an address, with alt like empowered.

SIGNATURE: THRLR Y b LiPE @WQQ/aqé R0S WS 7972

SFGNA?UWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




