2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am

DOCUMENT # P04000037077

1. Entity Name
QUISKEYA FAMILY CHIROPRACTIC CENTER, INC,

Secretary of State

02-11-2005 90021 010 ***150.00

Principal Place of Business

1832 N FEDERAL HWY
BOYNTON BEACH, FL 33435

Mailing Address

1832 N FEDERAL HWY
BOYNTON BEACH, FL 33435

2. Principal Place of Buginess 3. Mailing Address

RO

Suite, Apt. #, etc. Suite, Apt. #, etc,

Chg-P

01282005 CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
211 439 56 M Applicabie
7 Count Zi . it
e -[= :Jun FL fm—— — ® — Couniry 5. Certificate of Status Desired ] $8.75 Additional
-~ - - P —_— —r -+ === = — - .FeePRequired— -
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

HILL, MARLON A ESQ

TERN FRITZ ™MONTI(NARD

200 S BISCAYNE BLVD STE 2680
MIAMI, FL 33134

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

B2 ow 55 Spreed

“ Myarar FL *$%nnq

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. /
8. The above named entity submits statement
the obligatiogs of reo t.
SIGNATURE - - .
N Signatu d or printad nama of registerad agent and title if applicablel (NOTE: Registerad

Agent signatura requirad when reinstating} DATE

FILE n(imu FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution.

8. "Etection Campaign Financing

$5.00 May Be S R
Added to Fees

10.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS 1.

e D ' X1 Detete e DI ecTOR. . (7] Change [ Acdition

NAME LUBIN, MONETTE NaME | - TemAs FRATZ MORNT Marg

STHEETADDRESS | 17455 NW &7 CT STREET ADDRESS 129L.3> [ LD Ss S’t’( et

orv-s-20 | MIAMI LAKES, FL 33015 av-s1-2p Mivamar FL. BR02Y

TITLE D [ Delele TITLE [ Change ] Acdition

NAME NEREUS, MAGUY NAME

STREET ADDRESS | 4803 SW 41 ST APT 102 STREET ADDRESS

Y- ST-2IP PEMBROKE PINES, FL 33023 CITY-5T-21F

TITLE [ pelste TLE O change [ Addition
ﬁh‘ﬂ?\l‘ﬁ—";_‘ e e e e = e o —- — Ty “NAME —™— —[ - - - - _— - e v -

STREET ADDRESS STREET ADDRESS

Iry-sT-2F CITY-81-2IP

TITLE 3 pelele TITLE [ change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-$T-2P CITY-ST-2P

Tme [ Délete TME [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

TILE ‘ 1 Delete TmE [ Change [ Addition

HANE ol v e ¢ wtatos oo J] o MAME .. s fey peeinn .

STREET ADDRESS .- . .. R - STREET ADRESS )

gmy-st-p |0 L@ o CITY-5T-2P - -

12. | hereby certify that the information supplied with this fiting does

. indicatad on thig report or supplemental repgjt is lrue and accur

of the corporation or the receiver or rustee gimpowered to exec
changed, or on an attachment wi , with all ot

SIGNATURE:

rrn—— -

nfifquality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further Gertify that te inforrmation
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repog as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 111t
ed.

R TYPED OR PRINTED NAME OF NGHI

FICER OR DIRECTOR

Date Daytims Phone #

/



