FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

. ANNUAL REPORT ___ ecretary of State

1. L.niity Name

Y IQUEZ CORPORATION

T neipal Place of Business Mailing Acdress i ' 4 0 0 55 4 3 z

‘{ 3417 NW FEDERAL HWY 3472 NW FEDERAL HWY
i NSEN BEACH, FL 34957  US IENSEN BEACH, FL 34957  US
e L RC A MANERIORE MG
Sude. Apl &, el Suite, Apt. #, etc. 03142006 Chg-P CR2E034 (11/05)
iy & State City & State 4. fEI Number Applied For
65-0629003 Nat Applicable
o Country Zp Country 5, Certificate of Status Desired O gi'ggﬁ?;;"o"ﬂ'
_ T 6. Namc and Address of Current Registered Agent . 7. Name and Address of Now Registered Agent -
Name

| BENDECK, OSCAR .
" 5899 WHIRLAWAY RD Street Adaress (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33418

City FL [ Zip Code

b

| .

I 8. Thc above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
1 Ihe obligatiens of registered agent.

4 GNATURE

Srgnanre. typed or printec name of regisiered agent and Litte if applicaoia. (NOTE: Registerea Agent signature required when reinstating) DATE
|-
[ FILE NOW!! FEE IS $150.00 9. Election Campa‘zgn F‘inancing 0 $5.00 may Be
t After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
i 10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
pon ] O Delete TLE O cnange 7 Addlition
[ RAME BENDECK, OSCAR NAME
SR ADIRESS | 5839 WHIRLAWAY RD STREET ADDRESS
;IY-Si P PALM BEACH GARDENS, FL. 33418 CITY-ST-2IP
o VP 3 oetete TITLE [ Cnange [ Addition
N VASQUEZ, JUAN NAME
U1 ADDRESS | 6 BLENHEIM CT STREET ADDRESS
s ar PALM BEACH GARDENS, FL 33418 CiTy-S1-21P
- D 1 Detete TITLE [ Change [T Additian
Tkl LIQUEZ, INGRID HAME
1HEi ' ADDRESS | 6 BLENHEIM CT STREET ADDRESS
Con ST AP PALM BEACH GARDENS, FL 33418 Ciry-s71-2F
.
S 3 Delete TITLE [] Change [ Acdition
| HAME HAME
i SPALLT ADDRESS STREET ADDRESS
City 81-ZIP CITY-ST-21P
1 [ Delese TITLE [Ochange [ Addition
(NS NAME
s HIET ADDRESS STREET ADDRESS
Ciy stoap CITY-ST-2IP
du O pelete TITLE [ Change  {J Aodition
HAME PPN o L
SURLET ADDRESS ' $TREET ADDRESS
A ST.4F T ' - . CITY-57-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the intormation
ndicaled on Ihis 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 (he corporalion of the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
cnanged, or on an atlachment wj | other like empowered.

'c/ww Vasges 2 4/!4 /OG 272 62 2422

SIGNATURE ANIPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona ¥

]
i
|
'
I
b
|
!
|
1

SIGNATURE:™.




