2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Apr 12, 2005 8:00 am

DOCUMENT # P03000033971 . ecretary of State
L.Q. CHAUFFER, INC j/ 04-12-2005 90131 039 ***150.00
Principal Place of Business Mailing Address
2370 FLAMINGO DR #204 2370 FLAMINGO DR #204
MIAMI BEACH FL 33140 . MIAMI BEACH FL 33140
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number - Applied For
20-0065779 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired (I} I§esel gesq tlj\irde(ﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
T T T T Name T RD - T
KALKAS, MARTTI AW Do s oricuez
245 SE 18T ST SU|TE 31 1 . Street Address (P.O. Box Number is Not Acceptable)
444 W.-E€- 3en AU=e
City M . Code
PMUYAM FL | “%%%a2

8. The above named en ubmits this statement for the pumose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the nbligations of registere ’

SIGNATURE

Slgna\um typod or printed name of rn}ﬁéw"d nlle f apphcabla {NOTE: Registarad Agent signalute tequited when rainstabing) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. {1 Added to Fees

: OFFICERS AND DIRECTORS \ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE e e Ooete ] mme OJ Change (] Addition
NAME “|QUINAN, LUCAS has NAME
STREET ADDRESS | 2370 FLAMINGO DR #204 © STREET ADDRESS
CITY-S§7-21P MIAM! BEACH FL. 33140 CITY-ST-2IP
TITLE 1 Delete TILE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP cify-sT-21P
I | e e e e— - ~[Dopeete——foume - — — - . -[] Change . [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1- 7P
TLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-S1- 2
TITLE O oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-51-7P
TIMLE O palete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12 i hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental 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 corparation or the recelver 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 toribrarrre syt aaiaiha ulike smpowered.
0U\0d)o3  (786]232]3

[F OF SIGNING OFFICER OR DlRECTOR Date wteme Phaite 4

—— .




