1

; FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P93000036459 ecretary of State
1. Entity Name 04-28-2005 90215 006 ***150.00
CQ LINK CORP.
Principal Place of Business Mailing Address
HOGFORESTHILEBEYD 1499 FORESFHItEBEVD 11UUb3 I
~STE 119 ST
WEST-PALM-BEACH-F—33406-6050 WEST-PAHMBEACH T 33208-6050 "
2. Principal Place of Business 3. Mailing Address Immnl m“ IHH | |m “!II I!ill |1m |MI |ml m‘ﬂl w
blo LinToN BLUD | bbo LINTOA BLND
Suite. Apt. #, etc. Suite, Apl. #, elc. 04112005 Chg-P CR2E034 (10/03)
200eX-1 2006 %X-1
i State City & State 4. FEi{ Number Applied For
Détpat geach, €L VELAAM B5Ach | € 65-0410987 ot Appicebis
3;‘3\}\{ - ? l ‘97 e z ;l; L‘;\f - 3’ l L"? Country 5. Certificate of Status Desired O ?ese.gesq Sdr::ional
6. Name and Address of Currant nagls'tamd Agent 7. Name and Addroas of Now Registersd Agent
. - . Name - —_- ——
QUIROGA, CARLOS R :
_B707-BHHFBAY CIRCLE Street Address (P.O. Box Number is Nol Acceptable)
LAKE WORTH-PL—33557 b0 LiauTos) BLAUD
STE. 200¢%-1 |
“DELLAT_BEACH FL | 450 -5167

8. The above ngrfié ity submits thjs statement far the purpose of changing ita registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and acceplt

y [ 15)oS

o printed name of ‘&gon and tele ¢ eppicable. (NOTE: Ages 1oqured why
S At e

C vt v, {105
FILE NOWH! FEE IS $4150.00 9. Election Campaign ﬁnancing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e p O Geiete ME [2Frange [ Aveion
NAME QUIROGA, CARLOS R NAME
STREET ADDRESS | S707-BLUEBAY-CIR™ smerianies |(plp0 L[ NTOS BLVD G g 2008x-1
OT-S-2P | LAKE-WORTH, FL-33467 ov-s2r | e A BERACH  E L 33PN -LI7
TmE . [ pelete e { [JChange  [] Addition
NAME N NAME
STREET ADDRESS . STREET ADDRESS
Crry-sT-2P N CITY-S1-2P
TITLE N 2 Detete THLE [ change [ Addition
NAME A NAME
STREET ADDRESS-{———~ - ) — = STREET ADORESS | - - - _—
ChY-51-2P .. CITY-ST-2P
Mg ’ O peete e [change [ Aduition
STREET ADDRESS ) STREET ADORESS
CY-ST-2P J CITY-ST-2P
TE 0 petete TIE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. S7-2P CITY-ST-2P
TILE ] belete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cmy-gr-zp

12. | hereby ceify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or sup, ntal seport 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 recelver of tru: el wered to execute this report es required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 i
changed, or on &n attachmgnt withlan gddresy, with all other like empowereg.

SIGNATURE: y A Y| |6m!°§

D NAME OF SIGNING OFRCEH OR DIRECTOR

MA
Chduino&a, /AL .




