2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT # P95000021114

Secretary of State

01-17-2006 90255 023 ***150.00

1. Entity Name

BTEQ CORP,

Principal Place of Business Mailing Address

1619 NW 84 AVENUE 1619 NW 84 AVENUE

MIAMI, FL 33126 US MIAMI FL 33126 US

A VY W W -

2. Principal Place of Business 3. Mailing Address

LB T

Suite, Apt. #, etc. Suite, Apt. #, etc.

01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
65-0568701 Not Applicable
Zip " | Country Zip Country o ! $8.75 additionat
5. Certificate of Status Desired 3 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent
Name

CARLSON, DAVID L
8180 NW 36 STREET #100
MIAMI, FL 33166

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

na, typed or printed name of registarad agant end tita § applicebla.

{NOTE: Ragisipred Agan signatse required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Finarcing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD.Tr ] pelete e [Jchange [ Addition

NAME ELLIS MILED NAME

STREET ADDRESS | 1619 NW 84 AVENUE STREET ADDRESS

CIvY-ST-2IP MIAMI, FL 33126 CITY-ST-ZIP

e s 2 vetete Tme Ol change 3 Addition

NAME MERING, BRUNO NAME

STREET ADDRESS | 1619 N W 84 AVENUE 'STREET ADDRESS

cY-sT-IIr MIAMI, FL 33126 CITY-§T-2IP

TTLE O peiete TILE Ochange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-87-2IP

TITLE [ petete TITLE O change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

Ciry-SY-2p CmyY-s7-2P

TILE [ pelets TLE Ocrange  [J Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- 57-7P

TME O Delete TME Ocharge [ Addition

NAME HAME

STREET ADDFESS SFREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that tha information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered to exacute this report as required by Chaplter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a"j;yumﬂ‘
SIGNATURE:

Ol  (305)SA3-10944

BIGNATU

{AND TYPED OR PRlNTEB NAME OF S1GNING QFFICER QR INRECTOR

Dayiime Phona #




