2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 03, 2004 8:00 am

Secretary of State

DOCUMENT # P96000085083

1. Entity Name

C.B.Q.,INC.

05-03-2004 90411 043 ***150.00

Principal Place of Business

8301 DELAND AVE

Mailing Address
83017 DELAND AVE

94080008

FT PIERCE, FL 34951 US FT PIERCE, FL 34951 S ‘
Suite, Apt. #, elc. Suite, Apt. #, ete. 032092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0709146 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired  [J geaegi &f;;"c'"a'

e 6. Name-and Address of Current Registered Agent

_  .___7. Name and Address of New Ragistered Agent, _

-

. QUIGLEY;BRIANC
8301 DELAND AVE -~ *
FORT PIERCE, FL 34951

Name

Street Address (P.0. Box Number is Not Acceplable)

City

FL l Zip Code

3 “The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

"the obligations of regislered agent.

SIGNATURE L

Signaiure. ypes or printed name of ragrstered agent and tlle if applicable.

(NOTE: Regsiared Agent signature raquired when reinstating)

DATE

FILE NOWIII FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS

with all other like empowered.

11. “ADDITIONS/CHANGES TG DFFICERS AND DIRECTORS IN 11
1ITLE VP " oalete TNE I?/ s/ T w Change [ Addition
HAME QUIGLEY, BRIAN C NAE 247 ¢ \Sriaa C
STREET AUDRESS | 8301 DELAND AVE STREET ADDRESS 8 30y Devdband
cre-st2e | FORT PIERCE, FL 34951 s | Fork Pierce  FL 34AS)
TTLE 1VP Delele TIMLE / VP (O Change Addttion
NAME GALLO, GREGORY X NAME 8”“5“ ery, SAephani < A
STREET s00fss | 8301 DELAND AVENUE steeToniess | @25 The Land  Auve
CiTY-S1-21P FORT PIERCE, FL 34951 ChY-51-2P To~%x Pie~l€ FLu 34 ‘?S ‘
1iE ] Delete TME O change [T Addition
HAME NAME
~ STREET ADDRESS | - - - B STREET ADDRESS |~ - Tt o T T
Cily-s1-2P ) CITy-51-7iP
TITLE [ Delate s O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY -§1-2P CiTY-§1- 2P
TIME [ petete TIME [ change [ Addition
HAME NAME
STAEET AODRESS STREET ADDRESS
CITY-§T-2P . CITY-51-21P
TITLE [ Detete TILE (I change [ Additran |
NAME NAME {
STREET ADDRESS p ' - STREET ADDRESS O
CITY-ST-2P /) /{J CTY-§T-2P :
A
v,

flied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

g il report is true and accurate and that my signature shail have the same legal effact as if made under calh; that [ am an officer or director

Br or iylistes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name a(peare in Blpck 10 or Block 11 it
ith g

Rrian @MQ\&J?”ES 5|3‘\D‘4 s75-S7%0

Data Dayuma Phona #




