R
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< i

-;2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

"DOCUMENT # P03000089238

1. Enlity Name

AQC 6, INC.

. May 21,2004 8:00 am
Secretary of State

04-19-2004 90532 001 ***750.00

Principal Place of Business
2300 CORPORATE BLVD NW, STE 232

Mailing Address

2300 CORPORATE BLVD NW, STE 232 U044 WUUIw
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Ap[. # el Suite, Apl. #, ele. MOORE CRZEOM (1 iloa)
City & Stata City & Staie 4. FEI Number Applied For
Applied for Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired [ ?ggfqm’é‘ma'
6. Name and Addreas of Current Registered Agent 7. Nama and Address of New Registared Agent
Name
- gé_éozggR%%%TESé{VD NW STE 292 - Streat Address (P.Q. Box Number is Not Acceptable) CTe T -
BOCA RATON FL 33431
City FL | Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

. yDed of prntez name of rageyiarad aQont and 108 f ADDHCADN

(NCTE: ROQaVeC AZN SIONALTS fequirnd when [insianng)

9. Efection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

!

OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelee e O Change [ Aadition
NAME BECK, LOUIS § RAME
STREET ADDRESS | 2300 CORPORATE BLVD NW, STE 232 STREET ADDRESS
Cry-s1-217 BOCA RATQN FL 33431 CITY-ST. 2P
TIME D [ Detete e [l change [ Agditign
HAME YEAGGY, HARRY G NAME
STREEY ADDRESS 8534 £ KEMPER RD STREET ADDRESS
cry-st-2p CINCINNAT] OH 45249 CaY-S1-2P
TLE [ Delet TITLE [(iChange [ Additien
NvE NAME

‘-b———mmm- —— > ——r - — - e e .- STREETADDIESS T CE e " —— s g ¢ —

CATY-ST 2P CITY. §T-71P B o o
TME 0 peiete TITLE [ change  [TJ Additien
NAME |
STREET ADDRESS STREEF ADDRESS
CITY-5T-2P CITY-$7-2P
e O Delete TmE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
oY-57-7P COY-ST-0P
TLE 3 Delete TME [ Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIry-51-2P GTY-ST-2)P

12, | hereby ceni
indicated on

that the infarrnation supplied with this filin

changed, or on an attachmen! with an address, with all cther like empowered.

SIGNATURE:

@Mﬁm, r’)\,c_.-

3doe5 nat quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | Hurthes certity that the information
iS report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath: that | am an officer or ditector
of the corporation or the receiver of trustee empowered 1o axecute this report as required by Chapler 607, Floriga Statutes; and thal my name appears in Block 10 or Block 11t

T-{l -4

SIGNATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICEH OR DIRECTOR

SI3-AFPI- (P55

Cate Daylrme Phonas #




