2004 FOR PROFIT CORPORATION FILED
% ,ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P02000124408 ecretary of State

1. Entity N
iy Hame 04-19-2004 90532 001 ***750.00

AQC 5, INC.

Principat Place of Business Mailing Address

2300 CORPORATE BLVE, Nw. 8534 E KEMPER RD VWV aarrT =T
SUITE 232 CINCINNATI OH 45248 .

BOCA RATON FL 33431

4

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
20-0081145 Net Applicable
Zp Country 2p Country 5. Certificate of Siatus Desired | $8‘75 ’fddi““"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TTRRTTTTT TIITSTe memoam s el e Lt - CEmm e e e l_N.QE-nE—._ R S S T = S, s Sy D= -
GLAZER, ERIC L ESQ. -
2300 CORPORATE BLVD. NW Street Address (P.O. Box Number is Not Acceplable)
SUITE 232
BOCA RATON FL 33431
City . FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of regustered agent and utis it appicable, {NOTE: Registered Agent signature required when rainstating) DATE
8. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. O Added to Fees
1%, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DCS O neiste TIE [JChange ] Addition
NAME BECK, LOUIS S NAME
STREET ADDRESS | 2300 CORPORATE BLVD. NW SUITE 232 STREET ADDARESS
CHY-S7-2IP BOCA RATON FL 33431 CITY-ST-2P
TITLE D [ petete TiTLE [JChange  [J Addition
NAME YEAGGY, HARRY G NAME
STREET ADCRESS | B534 E KEMPER RD STREET ADDRESS
CITY-5T-21P CINCINNATI OH 45249 CITY-ST-2IP
TIME PD ) O ceete - TILE [ change [T Addition
“HME——" | CUNNINGHAM RICHARD = —=~-=" wvr — o e NAME: o el oo s e et e,
STREET ADDRESS | 8534 £ KEMPER RD STREET ADDRESS
CITY-31-2IP CINCINNATI OH 45249 CrY-ST- 24P
TITLE 3 patate TITLE [ change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
JITLE 3 Delate THLE [JChange [ Additian
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ pelete TITLE : [JChange  [] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-2P

12. ) hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)i), Florida Staiutes. | further certify that the information
indicated an 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 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 address, with all other like empowered.

SIGNATURE: \C—afz"-*'v o e P00y SI$-4 9% 1955

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




