FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000034836 02-03-2006 90019 030 ***150.00

1. Entity Name
EQ AVENUE, CORP

SIGNATURE:
L

Principal Place of Business Mailing Address gu~ -
9224 BTRON AVE. G224 BTRON AVE.
SURFSIDE, FL 33154 SURFSIDE, L 33154
a1y BYRoN AVE qQ21y BYRonN

Suite, Apt. #, etc. Suite, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)

City & State City & State - = 4. FEI Number - Appfied For

<LRESI\PE  THORMDA | <URESIDE FLOR\DA 20-24S4 72 Nt Applicable
Zip Gountry Zip Country . . $8.75 Additional
R YR TADE 33\S 4 DADE 5. Cartificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i Name _ﬁ‘: 1
QUINTAS, ESTEBAN QuaTAS EsTESAN
0224 BTRON AVE. Street Address (P.C. Box Number is Not Acceptable)
SURFSIDE, FL 33154
ALY DBy Ron
City ' jp Code
L s SURFES) 0 € FL | 8%%s ¢

8. The above named entity sub | d ¢ hode of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeregfag
SIGNATURE '

nd title il applicable. {NOTE: Registered Agent signature required when reinstating} DATE
[~y
FILE NOWIll FEE IS $150.0 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it DPS ™ Detete e »¥rs _ - [Thange [ Addition
A QUINTAS, ESTEBAN NAME QUINTAS TSTESAN
STREET ADDRESS | 9224 BTROMN AVE. ST AODRESS | AT B M RON AVE
orv-sT-zie | SURFSIDE, FL 33154 CITY-ST-2P SurReEs\DE . = 2215 Y
TLE 1 Delete TILE " crange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TWTLE O Deete TIME [ change 7 Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [T petete e (A change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
113 [ etete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP . .
TITLE O poteee TITLE " T [OChange” [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-S1- 2P . - CiTY-S1-2P
12. | hereby certify that the information sypplied wit pes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ingicated an this report or supple
of the corporation or the receivep

-
Pahmﬂfﬂﬁ) NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

‘/SJGNA E
[ 7




