2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCHMENT # P02000088729

1. Entity Name

SPEED QUEST CORP.

Principal Place of Business

161 CAPE FLORIDA DR
KEY BISCAYNE FL 33149

Mailing Address

161 CAPE FLORIDA DR
KEY BISCAYNE FL 33149

FILED

Apr 22, 2005 8:00 am

ecretary of State

04-22-2005 90300 025 ***150.00

T T

2. Principal Place of Business 3, Mailing Address
SU“B, Apt. #, etc. Suite, Aﬂt. #, etc. 1st MOORE CR2E024 (10’104)
City & State City & Stale 4. FEI Number Applied Far
04-3708874 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- s ) Narme™ oT - e - _ -

PHILIPPE, FHERRT 1 tHERRY
161 CAPE FLORIDA DRIVE
KEY BISCAYNE FL 33149

i

Street Address (P.O. Box Number is Not Acceptabie)

City

FL ‘ Zip Code

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

the obligations of registered agent. -

SIGNATURE

Sgnature, Mbed of phinted name of regritéed ageni and e i appkcable
ol it

(NOTE Regsiered Agent Signalure requited when reinsialing)

DATE

Trust Fund Contribution,

9. Election Campaign Financing

0

$5.00 May Be
Added to Faes

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

TITLE DP ] Delete TITLE [CIchange [ Addition

KawE PHILIPPE, FHEmmY T HrERRY NAME

STREET ACDRESS (161 CAPE FLORIDA DR STREET ADDRESS

CITY-S1-21P KEY BISCAYNE FL 33149 CITY-§T-2IP

TILE O Delete HiLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-2IP

TIILE [ pelele TITLE [ change (] Addition
A e [ - - P—— - e m - TWAME— - - ————t ——— = —————— —_

STREFT ADDRESS STREET ADDRESS

CITY-S1-2tP CIY-S1-2P

HILE [ pelate TITLE [Jthange [ Addition

HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-51- 2P

TILE 3 Detets TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T- 2P

TITLE ] oelete TiTLE [Jchange {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: / _

THEARY

5 995%S7%

D TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR {

PSLiPPE oW [(%] 0

Daytrme Phona #

3




