2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P03000093993

1. Entity Name

PHARQ ENTERPRISE, INC.

Secretary of State

03-09-2004 90033 040 ***150.00

Principal Place of Business

1860 E SUNRISE BLVD -
FT LAUDERDALE FL 33304

Mailing Address
1960 E SUNRISE BLVD

FT LAUDERDALE FL 33304

T

SATWE A5 RABE | SAne AS  Afove
Suite, Apt. #, etc. Suite, Apt. #, efc. MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
\ lo‘ ‘ (0 Q\ B 5 l Mot Applicable
zp Cauntry ap Country 5. Certificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- v — - e —_- — = - WMName, . L~ L el — - B
PHARO,

1960 E SUNRISE BLVD
FT LAUDERDALE FL 33304

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

8. Tne above named entity submils 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 or printed nama of registered agent and tibe if apphcaie,

{NOTE: Registared Agenl signatura regured when renstating)

DATE

8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution, Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME pP O pelete TITE [ Crange [ Addition
NAME PHARQ, NAME
STREET ADDRESS | 1960 E SUNRISE BLVD STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33304 CITY-ST-ZIP
TITLE [ Delete TME [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-ZIP
TALE 3 Detete e [T Change ) Addition
HAME -+ | i e e i e W o - e e tmim T e s
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CIY-5T-21P
THLE £ Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P | CITY-ST-2P
1NLE 7 pelete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20P
e [ Detete TITLE [J Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2¢P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath: that | am an officer or director

of the carporation or the receiver
changed, or on an attachm,

SIGNATURE:

address, with all other I

rusiee empowered to execute this report as.required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

754
YR - HRY T

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Y L/0Yy

Daytima Phone #




