——=—2005"FOR PROFIT "CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 04, 2005 8:00 am

DOCUMENT # P04000060364
1. Enuty MName I B
_C.TQ,INC. - ; ,,/

ecretary of State

04-04-2005 90066 017 ***150.00

Principal Place of Business

23160 SANDALFOOT PLAZA DRIVE
BOCA RATON FL 33428

Mailing Address

BOCA RATON FL 33428

23160 SANDALFOOT PLAZA DRIVE

LT

o

2. Principal Place of Business . Mailing Address

Suite, Apt. #, etc.

"MAITCHRISTINA™
9800 SAVANNAH ESTATES DRIVE
LAKE WORTH FL 33467

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appiied For
Z.O -0 ") 80 319 Not Applicable
Zip Country ap Country &. Certificate of Status Desired O $8.75 A'ddilional
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL l Zip Code

the chligations of registered agent.

SIGNATURE

8. The above namad entity submits 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

Sanature, lyped or prnied neme o 1egisiersd agent and lule  appkcabla

(NOTE Regrsterad Agent sigralura raquited whan rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

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

b [ Detete THLE [ Change [T Addition
HAME MAI, CHRISTINA NAME
STREET ADDRESS | 9800 SAVANNAH ESTATES DRIVE STREET ADDRESS
CITY-S1-71P LAKE WORTH FL 33467 CITY-ST-21P
T VPT %Delm TNLE . O chaige [ Adetion
NAME QUACH, QUANG HAME
STREET ADDRESS (9800 SAVANNAH ESTATES DRIVE STREET ADDRESS
CnY-s1-2IP LAXE WORTH FL 33467 CiIY-5T-2P
1 e o [ Detete IME [ change  [J Addition
NAME NAME N - .
STREET ADDRESS - STREET ADDRESS
CITY+ST-ZIP CITY-ST-7IP
TITLE {1 Detete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CnY-s1-2P CHY-SI-TP
TLE [ Delate TILE [ change 7] Addition
NAME r NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-8T-2IP
TILE O Delete TITLE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

changed, or on an attachment with an adadress, with all other like empowered.

SIGNATURE: %/\7&0

2 h2nTin/d 4 Mb

12. | hereby certify 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

2)7 7/05 S61-302-92 1

SIGNATURE AND §YPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Date Daytrne Phone #




