2004 FOR PROFI1 CORPORAITION
ANNUAL REPORT FILED

DOCUMENT # P03000124667 Apr 13,2004 8:00 am
1. Entity Name
AMIQUO GENERAL CONTRACTOR, INC. ecretary of State
CDNTRAC—TU’RSJ' INC. 04-13-2004 90034 001 ***158.75
Principal Place of Business Mailing Address
3637 CHATHAM DR 3637 CHATHAM DR
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
S NS L A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03) i
City & State City & State 4. FEI Number Applied For
L 86" i 0 803—! A Not Applicable
Zip - Coumry_ Zip Country 5. Cerlificate of Status Desired ﬁ ?:;qu Sr;ﬁonal
& Name and Addrees of Current Roglatorsd Agoni 7. Naime and Address of New Fegistored Agant

Narne
~NWANNA-CHIKA=~ - —_ .
3637 CHATHAM DR Street Address (P.Q. Box Number is Not Acceptable) - . _————

PALM HARBOR, FL 34684

City FL [ Zpcoce

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

SIGNATURE
Sigrature, typad of printed nams of ragistered agent ang fite ¥ epplicable. [NOTE: Reg! Agent s cuired when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Einancing $5.00 lMay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CRANGES 70 OFFIGERS AND DIRECTORS N 11
WHE 5] ] O pelete TME (CJchange [ Addition
NAME NWANNA, CHIKA . NAME
STREET ADORESS | 3637 CHATHAM DR STREET ADDRESS
cv-s1-2p PALM HARBOR, FL. 34684 CITY-ST-2P
THLE D 4 O Detete TIME ’ Ol Change [ Addition
RAME OKAFOR, OKEY NAME :
STREET ADDRESS | 2225 E 131 AVE APT 5708 STREET ADDRESS
chv-ST-ZF | TAMPA, FL M6+ 2232 cITY-5T-2P _ _
e L peere FTLE [ crange [ Addition
NAME NAME :
_SWETADDRESS.| L e | Bl . _ )
cmv-st-ap | GiTY-51-2P - -
THLE O velete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-S1-2P
THLE 7 pelete TILE Ochange [ Aadition
FAME NAME
STREET ADDRESS STREET ADLRESS
CImyY-S1-20 GITY-ST-2P
TIE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§1-2P CITY-§17- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon ¢r 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 corporation or the receiver or trustes ampowered 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: < No—= ___ Ctfiin N WA oy |osfoy (G20403-0806

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR




