2004 FOR PROFIT CORPORATION

3 -

ANNUAL REPORT (AR)

DOCUMENT # P97000016551

1. Entity Name
AERQ DESIGN, INC.

Principal Place of Business

1525 NW 56TH STREET
F'IS' LAUDERDALE FL 33309
L3

Mailiing Address

1525 NW 856TH STREET
FT LAUDERDALE FL 33309
us

2. Prncipal Flace of Business

3. Mailing Address

FILED

Feb 16, 2004 08:00 AM
Secretary of State

I

i

TR

Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FE! Number - - Applied For
65-0739468 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?ese-l-q,esq l‘;g:é“""al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent 77
T B Name o
?;‘?‘évﬂhll’cwéktlﬁh\ﬁéj SEL?ISI-}E 1114 Sireet Address (P.O. Box Number is Not Acceptatle)
MIAMI FL 33131
/ City FL ‘ 2Zip Code

8. The above named enWts statement for the purpese of changing its reglstered office or ragistared agent, or both, in the State of Flarida. | am familiar with, and accept
agent.

the obligamW
SIGNATURE

Sugnature typed of printed nama of registerad agenl and tifle if apphcanie.

{NGT‘E -R?Qws':a:&?r '&g'ér?t_sugnawa required when reinstating}

DATE

FILE NOW!I! FEE IS $150.DD
After May 1, 2004 Fee will be $550.00

Make Check Payable to Flotida Department of Staté )

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

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

TME D [ Delete WITLE [ change [ Addition
NAME ZUR, RAFAEL NAME LBUEQU% %

STAEET ADDRESS | 5601 NW 15 AVE STREET ADDRESS a2 15 ﬂ é"ﬂiﬁ 153 Gﬂ
CITY-ST-2P FT LAUDERDALE FL 33305 CITY-ST- 2P

Mg VP O belete TILE [ Change [ Addition
NAME ROGOWSKI, 1ZHAK NAME

STREET ADDRESS | 5601 NW 15 AVENUE STREET ADGRESS

CITY-ST-2F FORT LAUDERDALE FL 33308 - CITY-ST-21P

TITLE 1 Delete T e O Change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57- 1P CITY-5T-21P

e Coeete  § me ] Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE 1 Detete TILE [] Change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TILE O petete TITLE [ Crange  [_] Addilion”
NAME NAME

STRAEET ADDRESS STRECT ADDRESS

Ciry- §T-2i9 CITY-ST-21P

12. | hereby cerlify that the infarmpa
ingicated on this repon opSUpDIY em

SIGNATURE:

ing does not qualify for the examption stated in Section 118.07(3)i}, Florida Statutes. 1 further certify that the information
accurate and :hal my signature shall have the same legal effect as if made under oath, that | am an officer or director
s required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 |f

SIGNATURE AND

YIED R PRINTED MAME OF SIGNING OFFICER GA DIRECTOR .

“Dae T Daylime Prone #




