| FILED
2005 FOR PROFIT CORPORATION Feb 15, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P94000057625 Secretary of State
1. Entity Name 02-15-2005 90020 034 ***150.00
RTQ MANAGEMENT, INC,
Principal Place of Business Mailing Address
120 E. OAKLAND PARK BLVD 120 E. GAKLAND PARK BLVD v
SUITE 105 SUITE 105 40018668
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334
S S A ARSI
Suite, Apt. #, etc. Suite, Apt. #. elc. 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0518278 Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired [} ?eae-gesql?z;iiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

QY DR neme &OT u_,O\l

- Street Address {P.QO. Box Numbd is Not Acceptable)
| R0 LommowzGith DANE
G0 L=

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered ggent.
Cotlley/ ) -OF OS5

Signalure. typea Uﬂ“w nama of regisierea agem and title i applicable. {NOTE: Regslerad Agent signature 1equired when reinsizting) DATE
FILE NOWIlI FEE IS $150.00 8 Beotion Campaign financing._ $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
r\ n
TE P 0 Delete TimE Vi IO C\ SC,OT Change<, [ Additon
NAME TO¥REEOTW NAME h kj ] _ T
STREET ADDRESS. 42 BERMUDATSLES-E1R STREET ADDRESS l—\Q\IoC) Com MU\LQL:Q\ T m Ui
STIP | MENIGEFE-34202— s OVC
aTy-sT-2P - orTy-sT-2p QORCSONG F\_ 149 B
TITLE 7 Delete TITLE \! v {— [ Change Wditien
NAME NAME L.,LOL A P((Y\D\\QA‘ _ W NS
STREET ADDRESS STREEY ADDRESS IJ' a CQ'Y\[\(\@\LU:O =
CITY-S7-2P CITY-5T-7IP NICSCTG FL, ng(;) k_l,;)
HILE ] Delete TIMLE 1 Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-S7- 2P CY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE O pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-ST- 2P
TILE [ Deete TTLE {J Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 7 Ty-s1-2P

12. | hersby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: H'/// [ef pressiher y— 02-07-05 qqf-&U"/%%D

sfyuns AND TYPED OR PRIN?EC’NAH'E OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




