FILED

- May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P020001 20641 05-03-2004 90686 037 ***150.00

1. Entity Name

P & Q SERVICES, INC.

Principal Place of Business Mailing Address ‘ !‘5., . . y .
3501 W, VINE ST 3501 W. VINE ST ! 4404 2 5 64
STE 503 STE 503 T o
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 .
N s —— 0 A
1130 CARESTNE R, | 30 GhMESINE CR,
Suite, ApL. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)

4. FEl Number Applied For

City & Slat%ﬁ/ . > y 7; L gy;;‘,?l;/ ”g f , fé ) 41-2067589 Not Applicable

le Country Country i i $8.75 additional
9{4{ . 0 j 3 & 7 $[¢ U 5 5. Certificate of Status Desired Od Fee Required

6. Name and Address of Current Registered Agent o —~ — ~ 1.-Name and Address of New Registered Agent—
: Name i

PAREDES, EDER

3501 W. VINE ST STE 503 Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741

Cir Zip Code
N Y FL l °

entity sybmiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y-29-94

. 4 :‘:Fn ledname of registered agent and litle if abnligable. k {NOTE: Registered Agent signature reguired when reinstating) . ty DATE
FILE | FEE IS $150.00 9. Election Campaign Financing - $5,00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.  * - | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D " petete THE Cchange [ Adcition
NAME PAREDES, EDER NAME
STAEET ADDRESS | 1130 N COBBLESTONE CIR STE F STREET ADDRESS
CITY-ST- 2P KISSIMMEE, FL 34744 CITY-ST-ZP
TTLE [ elete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 7 Detete TME [ change {7 Addition
NAME NAME _
STREETADDRESS | — - ==~ — s e = e R ) DORESS — o -
CITY-ST-2IP CITY-§T-2P
TIME O etete TMLE - Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TIMLE O pelete LE [JCrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
mLe o v [ Detete qme L ‘ . Ochange [ Addition
NAME : T ) NAME
STREET ADDRESS ) BRI Lo . STREET ADDRESS
CITY-ST-2P T e CITY-ST-2IP .

12. -1 hereby certify that the information supplied with this filin 3 doesnot qualily for the exemption stated in Section 119, 0?{3)0) Florida Statutes. | further certify that the information
indicated on this repart or supplemnental 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 racei T trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed. or cn an attachrmgrit with an address, with E;ll other like empowerad.

SIGNATURE: %/ LY 1,10 ) ¥ M‘a‘y D7-YY- 5§24

A”L‘MEE\HP :mn MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #

NV




