2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Apr 19,2004 8:00 am

T~ ""_-
DOGUMENT # P02000123795 ecretary of State
1. Entity Name- 04-19-2004 90532 001 ***750.00
AQC 3, INC.
Principal Place of Business Mailing Address
2300 CORPORATE BLVD, NW STE 232 8534 E KEMPER RD
BOCA RATON FL 33431 CINCINNAT! OH 45248
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FEI Number Appiied For
20-0081022 Net Applicable
zip Country Zp Country 5. Certificate of Status Desired 0 f§eae.ge5q gse‘ﬂ“mal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
T .. 111 S . e . — - [P
gé_gozg(RjREp%%ALTESBCIJ_VD NW STE 232 Street Address (P.O. Box Number is Not Acceptabie)
BOCA RATON FL 33431
City F L Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE
Signature. typed of prinied name of registered agenl and ntle f appficable {NOTE: Registerad Agenl signaturs regured when reinstating) DATE
o 9. 1E_!ec:i[clr'l C;agnpiigg Tnancing 0 fgeﬂde hgay Be
: ; S el T T e o rust Fund Contribution. 0 Fees
Make Check Payable to Florida Depariment of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPS 2 Detete TITLE [ Change [ Addition
HAME BECK, LOUIS 8§ NAME
STREET ADDRESS [ 2300 CORPORATE BLVD, NW STE 232 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CTY-ST-ZIP
TIRLE Dvp [ Delete TITLE ] Change [ Addition
NAME YEAGGY, HARRY G NAME
STREET ADERESS (8534 E KEMPER RD STREET ADDRESS
CiTy-sT-21P CINCINNATI OH 45249 CITY-ST-2IP
TiE PTD 1 Delete TLE [ change [ Addition
NAME CARROLL, JAMES P~ — ——— *=-~  — — . NAME - | - - B et e e e
STREET ADDRESS | 8534 E KEMPER RD ¥ STREET ADDRESS
erv-sT-22 | CINCINNATI OH 45249 CIry-S1-2P
TILE [T pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-2IP
TITLE [J Detete THLE ] change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP CITY-§T-217
TmE [ Detete e [ Change ] Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-571-29 CItY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 1o 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 address, with all other fike empowered.

SIGNATURE: D 2 M 22O §1%-+8%-(25y

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

™

.

s




