2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P97000013699

1. Entity Name
GLQ TECHNOLOGIES, INC.

FILED
Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90217 024 ***150.00

Principal Place c:_f Business
i
11767 SOUTH RDIXIE HWY

Mailing Address
11767 SOUTH DIXIE HWY
4

50013749

345 : 345
MIAMI FL 33156 MIAMI FL 33156
us us

; .
Suite, Apt. #, |etc:. Suite, Apt. #, etc. 1st MOORE CR2EC34 (10/04)
City & State City & State 4. FEI Number Applied For
65-0777632 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 addiional
Fee Required
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) ) T T Name T - s T
SCHMIDT, PIERRE : :
16230 SW 92ND AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligation's of registered agent‘ .

SIGNATURE

{NOTE: Regislarad Agant signature required whan renslating) DATE

Signslure m narme Ml and title «f applicable

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P’ [ Oslete TITLE [J Change  [] Addition
NAME QUINTERO. REYNALDO JOSE NAME

STREET ADDRESS | 11767 SOUTH DIXIE HWY #345 STREET ADDRESS

CITY-ST-217 MIAMI FL 33156 CITY-ST-2IP

TITLE Vil'-‘ R Detete TITLE [ change ] Addition
NAME LIENDO, SAUL NAME ’

STREET ADDRESS | 11767 SOUTH DIXIE HWY #345 STREET ADDRESS

CITY-ST-2IP MﬁAM! FL 33156 CITY-ST-2P
I 183 - —wem = [ pelete - = BME b e e e - ] Change- - (] Acdition
NAME G}JERRERA, NICHOLAS NAME

STREET ADDRESS [ 11767 SOUTH DIXIE HWY £345 STREET ADDRESS

CITY-ST-2P M:AIMI FL 33156 CITY-ST-7iP

TIng ' O Delete THILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-71P CITY-ST-2IP

TTLE [ Delete TITLE O change  [C] Addition
MAME NAME i

STREET ADDRESS STREET ADDRESS '

CITY-ST-21P CITY-51-2IP

TITLE O Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS | ° STREET ADDRESS

cITy-sT-21p CITY-ST-2IP

12. | hereby cerufy that the information suppliec with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
indicated on this 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 the corpoyaticn or the receiver or frustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 of Bleck 11 if

changed, or on an attachment with an address, with
SIGNATURE: sZ—Z (- 7> 7749232%95
Date Daytime Phone #

SIGNATORE AND TYPEL/OR Fj NAME OF SIGNING OFFICER OR DIRECTOR

—




