2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P96000078926 Feb 03, 2004 08:00 AM
1. Enity Name Secretary of State
P-Q ENTERPRISES, INC.
Principal Place of Business o f;r-taili;{gt chdreé.s_—- i
4840 RIDGEMOOR BLVD, 4840 RIDGEMOOR BLVD,
PALM HARBOR FL 34885 PALM HARBOR FL 34685
N i = TR
Suite, Apt. #, etc. Suite, Apt, #, etc. MOOHRE CH2E034 (11/03)
City & State City & State ’ ) "} 4. FE! Number - o Applied For
- _ _ 59-3406024 Not Applicable
a0 Country Zip Country 5. Cerfificate of Status Desired O gi'gesq:;?:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name N T ) - ---.7 -
?gg‘géﬁggb?ﬁrON LN : Street Address (P.O. Box Mumber is Mot Acceptable) o T
TAMPA FL 33624 —————= = —
City ' FL ’ Zip Cade i

8. The above named enlity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, aid acespt |
the gbligatons of registered agent,

SIGNATURE i _ — i —
Signgture, typpd of prited name of regtered agent ard title f appiicatie (NOTE Regsiered Agent sigraiure required whan reinstating] BATE .
FILE NOW!!! FEE IS $15000 ' . . . ' '
. e ) iR 8. Eiection Fi
After May 1, 2004 Fee will be $550.00 """ et o Conaton T 01 B0 May s
Make Check Payabie to Florida Repartmenit of State ' T
10. OFFICERS AND DIRECTORS ] | iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
TLE D Ol pelee B Tme T 3 Change [ Addition
NAME CHARARA, HASSAN NAME r
STREET AODRESS | 1266 34TH STREET NORTH STREET ADDRESS Dwgﬁggggg%g%ng 150. 00
CiY-ST- 2 8T. PETERSBURG FI, 33713 CitY.ST- 2P ' "
TmE D ’ C Dpeles 1 e O Change £ Addition
NAME CHARARA, RADWAN NAME
STREET ADDRESS | 1266 34TH STREET NORTH STREET ADDRESS
CiTY-8T- 2 ST. PETERSBURG FL 33713 o CITY-ST- 2P
TE - © [Opelets TIE T [ Change [ Addition
RAME NAME
STREET ADDRESS ‘ STAEET ALDRESS
Ciry-5T-219 CiTY-ST- 2P
TImE =R ' [ Change [ Adciticn
HAME NAME
STREET ADBRESS : STREET ADDRESS
GiTY-ST-71P CITY-ST- 7P
e - O Delete THLE ) C T [Ichage LI Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST- 7P I CiTY-ST-21P
TIE ' - - [l Dglét; B BT S ' l:l Ci'lange7 ) mddilinn
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 212 CITY-ST-21P

12. | hereby cerlify tat the information supglied with this fling does not quality for the exemption stated in Section 119.07{3)(1). Florida Statutes. | fLrther cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if

changed, or on Wim all other {ike empowered,
SIGNATURE: C &

SCGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone §




