FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P97000062820 05-03-2004 91032 042 ***150.00
1, Entity Name :
KOEYQ, INC.
Principal Piace of Business Mailing Address . '
10627 SW 148 COURT 10627 SW 148 COURT &
MIAMI, FL 33196 MIAMI, FL 33196 .
TS s 0 A
Sufte. Apt. 4. etc- Sutte. Apt. #, etc. 04302004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0771260 Not Applicable
Zp Couniry Zip Pcumry 5. Cértiﬂcale of Status Desired O gi'gfq I‘_:‘:sgk’"a'
6. Name and Address of Current Registered Agent “-7. Name and Address of New Registered Agent
Name
COELLO, LUISF
14195 SWB7TH ST Street Address {P.O. Box Number is Not Acceptable)

SUITE B-110

MIAMI, FL 33183

City FL l Zip Code

8. 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 aceept
the obligations of registered agent.

SIGNATURE
Signature, yped or pi‘r_nlsd name cf Cegfstarsd agenl and title if applicabls, (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. O AddedtoFees
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE 1 PD : 71 Delete e M change [ Addition
NAME COELLO, LUISF NAME
STREET ADDRESS | 14195 SW 87TH ST SUITE B-110 STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33183 CiY-ST-2P
FITLE ST [ pelete TiTLE {J Change [ Addition
NAME COELLO, ROSARIO S NAME
STREET ADDRESS | 14195 SW 87TH ST SUITE B-110 STREET ADDRESS
crrv-st-air - ("MIAMI, FL 33183 GITY-ST-2IF
TiTle [ Delete Cf e O change [ Agdition
NAME oo . . - L. -l EAME R - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE [ Delete TILE [3 Change [ Addition
NAME “HAME
STREET ADDRESS STREET ADBRESS
GITY-5T-2IP - CITY-ST- 2P
TILE [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-6T- 2P CITY-$T-2IP )
TITLE O pelete TIME {7] Change ] Additign
NAME . e NAME
STREET ADDRESS STREET ADDRESS
cry-st-zm | Co- e CITY-5T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an pfficer or director
of the corporatior or the receiver or trustee empowerad la executs this repant as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
¢hanged, ¢of on an attachment with an address, with all other like ernpowerad.

SIGNATURE: a2/ Ay /300

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #

Rospprio 5 Cog t20




