2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR}

DOCUMENT # P95000021 114

1. Entity Name

BTEQ CORP.

Principal Piace of Business

Mailing Address

FILED
Feb 10, 2005 08:00 AM
Secretary of State

1619 NW 84 AVENUE -- 1618 NW 84 AVENUE
MiAM] FL 33126 MIAMI FL 33126
Us us
Suite, Apt. #, elc. — . — . - — Suite, Apt #, efc, o 1st MOORE CR2E034 (10"!04)
City % State ' Ty sme 4. FEI Number Appledfor |
N R _ 65 0568701 Mot Applicable
Zip Country Zp Country 5. Certficate of Status Desired O §ei,gfq$?;;ﬁnnal
5. Name ancl_;l!g:lt:lj'erssj oticﬁ;r;m Regislered Agent L ) 7. Nanmie and Address of New Ragistered Agent =
. Name '
gfg‘ﬁ%\l’sg g¥lg?ElET #100 Stret Addrass (P.0. Box Number Is Not Acceplable} -
MIAMI FL 33166 : :
City FL Zip Cocie T

8. Tha above named anhtity submits thls statement far Lhe purp

the cbligations of registered agent

SIGNATURE

Moled s

of changing its re&istered office or registered agant, or hoth, in tha Staté of Florida. | am famifiar with, and accept

_Yeb 02 o§

Sigratura, ypnd o 'pfvnﬁ r‘ame o mgvsterao agent &ha h‘do i apphiabie

(NOTE Registeied Agent signature 'eqmmd when :asrstallng)

DATE

FILE NOw!l FEE S $150.00
ill Be $550.00

$5.00 May Be

8, Election Campaign Financing

After May 1, 2005 Fee. h
Make Check Pa{rabla to Florida Depament of State TrustFund Contriaution. [ Added o Fees
10, m OFFLgRS_zA_I\JD DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDT T perele E [Jchange  [2] Addition
NAME ELLIS, MILED _ . 0 {89 R0z 3682
STRELT ADDRESS | 1519 NW 84 AVENUE STREE] ADDRESS 02/ 10/05-80053-010 150.00
cuy- 11 MiaMi FL 33128 o X Ci1y-51-2ip
e S M polele i1 (| Change [J Addition
NAME MERINQ, BRUNQ NAME
STREETAPORESS [1619 N W 84 AVENUE | STRLET ADGRESS
cur-st-ze [MIAML FL 33126 L - Lo ) owestoe )
TLE 07 Detete N T thange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY - 51-2IP = R oY s1-1p . . )
nne [ Delete e ) Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- AP i ) oo Ruresir
e [ Detete it [ change (1 Addition
HAME NAE
SIREET ADBRESS STREET ADDRESS
Y- 51-2P _ _ - - R oivsroe
ne ] Delete Tk [Ichange [ Addition
NAME NAME
STRECT ALDALSS SYREE] KODRESS
CITY-5T-7P o N CHFY-ST-2°

12, | hergby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statuies. | further certify that the information
is report of supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or director
ort as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

indicated on

of the corporation or tha recelver or trustee empowered to exacute thig
changed, or on an attachment with an address, with alf other like

s 2 e

SIGNATURE:

Y\MLeé LAV

SIGNATURE AND T ED DR PRINTED NAME DF SIGN!NG CFFICER OR DIRECTOR

e

Oayisre Phora

Sevo, 0. ©S
S ' :




