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2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P96000072737 7 r 02-01-2005 90034 038 ***150.00

1. Eniity Name

VARQO ESTATES, INC.

Principal Place of Business Mailing Address
605 BAYVIEW DRIVE 605 BAYVIEW DRIVE 20005463
BELLEAIR FL 33756  US BELLEAR, FL 33756  US
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12...1. hereby ceftify that the information supplied with this liling does not qualify for the exemption'stated in Sectiont119.07(3)(i); Fldrida Statutes. | firther cerity that ihe information

" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execul this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with ali other like ¥mpowered.
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