FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000044587 o 01-21-2005 90058 026 ***150.00

1. Entity Name
BCQUIK ENTERPRISES, INC.

Principal Place of Buginess Mailing Address
2825 BUSINESS VENTER BLYD, STE 0-6 2825 BUSINESS VENTER BLVD, STE D-6
MELBOURNE, F. 32940 MELBOURNE, FL 32540 50005175
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