2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . — Jul 07, 2005 08:00 AM

DOCUMENT # P02000115035 Secretary Of State
1. Entity Name

TCQ, lNag.

Principal Place cf Business ‘ Mailing Adéiress . .

9933 CHARDONNAY RD 9933 CHARDONNAY RD

ORLANDO, FL 32832 ORLANDQ, FL 32832

A G R

06292005 Ng Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AooTedTar

14-1853446 [Not Applicable

$8.75 Additoral
Fee Raquired

5. Cerlificate of Status Desired i

6. Name and Addrass of Cutrent Registerad Agent

LAM, CINDY DO NOT WRITE

9833 CHARDONNAY RD

ORLANDO, FL 32832 IN THIS SPACE

8. The above namead entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept.

the: abligations of registered agent. iﬁﬂﬂﬂiﬂﬂfs’?l 324
TAOTAOE-B0014-001 150, 0
SIGNATURE —_— e — 0T, “1.5 S?fi'l J e
Sigtiaturs, typed or printed natne of registered agent and (e if applicable, [NOTE. Repistered Agent signs(ure required whan rainstadng) DATE

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May8e In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Corfribution. [0  Addedts Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS T o )

TITLE D

NAME LAM, CINDY

STREET ADDRESS | 8933 CHARDONNAY RD
CITY-ST-21P ORLANDOQ, FL 32832

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TTLE
HAME

atstar DO NOT WRITE

o~ o ’ IN THIS SPACE

MAME
STREET ADDRESS
CITY-51-ZIP

TITLE

NAME

STRELT ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-5T-21P

12. 1 hereby certify that the infarmation supplied with this
indicated on this report or supplemental report is trt€ and accurate and that my signature shalf have the same fegal effect as if made under oath, that [ am an officer ar diractor
of the corparation of the raceiver or trustea e wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreds, with ther like empowered.,

SIGNATURE: _X Lar, cTnoy | %{Aj"_

SIGNATURE WD TYPED DR ?ﬁ.rrsn NAME OF SIGNING OFFIGER OR DIRECTOR Daylma Phane #

— 75 - —— =




