ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED

Secretary of State

DOCUMENT # P85000042004 05-27-2004 90329 001 ***450.00
1. Entity Name = |
FLORIDA QUAlilTY ENTERPRISES, INC.
Principal Place 01. BQsiﬁiess Mailing Address . o4 Q’% U“.J-‘!
3120 NW 16TH TERRACE 3120 NW 16TH TERRACE b - : R Lo
POMPANO BEACH, FL' 33064 POMPANQ BEACH, FL 33064 : : S
PR R —{ (IR RN
Suite, Apt. #, etc. Suite, Apt. #, efc. 05212004 Chg-P CR2ED34 (1 Wﬂa).
City & State i Cin‘( & Stéte : 4. FEI Number . Applied For
: 65-0593481 - | - |Not Applicabla
e e | s cemcedsaneniieg 1 BBTS Aeatens
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
: ) Name I3
ADAK, TOLGA
3120 NW 16TH TERRACE Stresl Address (P.Q. Box Number is Not Acceptabla)

POMPANQ BEACH, FL 33064

City

FL | -Zip Cods

8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am

the cbligations of registered agent.
I

SIGNATURE

familiar with, and accept

Signawre. typed or bhinted narme o registered agert at'd il il applicable.

(NOTE: Regislered Agert signature raquitec whan reinstating)

DATE

- FILE NOWI! FEE 1S $150.00

8. Elaction Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Du ember 8. Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
e by September 8, 2004
10, . ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Delete TME AN Preaide Oy O Change ] Addition
NAE ADAK, TOLGA _ NANE R Yee K
STREET ADDRESS | 3120 NW 16TH TERRACE STREET ADORESS. ) £ : '
orv-sT-zP | POMPANO BEACH, FL 33084 arv-srzp T . .
TME VST 3 Delete TNE U e President T crange 7 Addition
NAME KOLUK, MAHMUT ’ NAME o
STREET ADDRESS | 3120 NW 16TH TERRACE STREET ADDAESS
~CITY-57:21P |« POMPANO BEACH Fl:+ 33064 =m-t-mstnmmmrimam i QLY §T- PP [ ™ — e i S )
i B ' O Delee me Peesicdent [ Change ‘ﬂ Addiion
HAME R e e NAME T Rad&c;@,uneq* 0 A ’
STREET ADORESS STREET MDRESS. | 24 0 (LD (T TROC- T
a-55-2r v | Ghonenoo e ELA3%0Y
Tme O] Delete e Chaiconar ' \ [ Crange Wndumnn
NAME NAE |Acak; Aldia: o
STREET ADDRESS STREETADDRESS | =,y 30 N oS gt Ter
CITY-S7-2P G-I e paNno B b £ 330004 :
T 0 Delete me i N O Change £ Addition
HAME ' S NAME
STREET ADDRESS . Co e STREET ADDRESS N
CITY-ST-2P v . CITY-S1-2P o .
TAILE 1. s . 7 Delets e . O change  [] Addition
NAME o I NAME . . e
STREET ADDRESS - . { STREET ADDRESS
CITY-§T-21F Ny CITY-ST-2IP

12. | hereby c:ertif';!|
indicated on t

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutas. | further certify that the information
is report or supplefmental report is irue and accurate and that my sigrature shall have the sarne lagal effect as it made under oath; that | am an officer or directar

of the corporation or the receiver of trustee empowerad to exacule this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowerad.

AYD I ADAY Oy — D15

3. 94-9‘3021'

May 27,2004 8:00 am °

e

SIGNATURE:.
b SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Datg Daytimg Phone l‘
, . -

- R e

- T it - . = -



