R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT 1 . X Secretary of State
1996 ot /“/ DIVISION OF CORPORATIONS

DOCUMENT #  P94000048185 (0)

1. Corporation Name

D & Q ENTERPRISES, INC.

LT

Principal Place of Business Mailing Address
850 NE. 207TH TERRACE 850 N.E. 207TH TERRACE
#1105 #105
MIAMI FL 33179 MIAMI FL 33179 3. Date Incorporated or Qualified Ja. Date of Last Reporl
06/27/19%4 05/01/1995
2. Principal Place of Business 2a. Maiting Address 47 FEI Number 6S-0506 - Applied For
21] B -ABPLIERPOR A9 [ TRat Appicatie
Suite, Apt. # etc. Suite. Apt. #, etc. 5. Certificate of Status Desirec 0O $6.75 Addnionat
E ;ﬂ Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
rﬁ! m Trust Fund Contribution (] Adcled to Fees
Z1p Country Op | Country B. This corporation has iiability for ittangible tax ypder s 199.032,
24] 25 ;I :ﬁt Fiorida Statutes [ ves W_w
9. Name and Address of Current Ragistered Agent 10, Name and Address of Noew Registered Agent
81] Name
SCHWART Z, DAVID A B2 Street Address (P.O. Box Number is Nol Acceptable)
8181 WEST BROWARD BLVD.
SUITE 204 8
PLANTATION FL 33324 84| City FL ]asrg‘,p Code

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its. registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE .. N I - i
Signature, typed or pv nted name of negstered agact and tie # ayplicaie INOTE: Regislered Agent s-gnature facirad when reinslatng DATE Ty
12. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 UN’
TITLE PS av™\ ] DELETE 11T P'S [J Change  [J Addition -
NavE TLESUE N 2N Do (os\ e -U y 2
STREET ADDRESS 850 N E 207 TERR #105 1.3 STREET ADDRESS ¥ Q v D o
CIY-S1-2IP MIAMI FL 14CHY-5T- 2P See 0, “ﬂ.(’e’ AVEN &
TIILE VPT {J DELETE 2 1TIMLE ~ [J Change [ Addiion |©O
NAME QUARTUCC!, PASQUALES 2ZNAME
STREF1 ADDRESS 3909 W PARK RD 23 STREET ADORESS
GY-5T- 7P HOLLYWOOD FL 24 CITY-5T-2P
TITLE () DELETE 3 4TINE [ Change [ Addition
KAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Oy -S1-2i1P 34 CITY-51- 7P
TITLE [] DELETE 4 1TITLE [} Changs  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1- 0P 44CTY-ST-2IP
ns [ DELETE 5 1TIILE [J Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CIY-51- 1P
TITLE [C] BELETE 6. 1T1LE [ Change  [) Addition
NANE 6.2 NAME
SIREE? ADDRESS 6.3 STREET ADDAESS
CITY-S1-21F 64 CITY-S1-71P

14. | do heraby certity thal the information supplied with this filing s voluntarily fumished and does nat gua'ify for the exemption stated in Section 1 19.07{3)(k). Florida Statines. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oathy; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter B07, Florida Statutes: and that my name
appears in Block 12 or Biock 13 if changgg, or on an attachrggl w dciress,

SIGNATURE: _

T EIGNATURE AME BF SIGNING OFFICER OR DIRECTOR - Dare Daytme Phone ¥




