P

2005 FOR PROFIT CORPORATION

"~ ANNUAL REPORT

FILED

Apr 28, 2005 08:00 AM
"~ 7 Secretary of State

DOCUMENT # P97000081339

1. Enbty Name
QUESCO, INC.

Principal Place of Businass Mauling Address

£/0 LOCUST GARDENS GP _
1133 3 UNIVERSITY DR
PLANTATION, FL 33324

100 NE 3RD AVE #280

—_- = e =

L]

. G/ CHARLES D BRECKER, KATZ BARRON ET AL
FORT LAUDERDALE, FL 33301  US

DO NOT WRITE IN THIS SPACE

s i

(IR AT

03302005  No Chg-P CR2ED34 (10/03)
4. FEI Number Applied For
85-0817873 Nat Applicable
" ) $8.75 Aaditional
_| 5. Certilicate of Sta}us DE!SIf-Bd O Fee Required

6 .r]'arrge and Address of Current Heﬁféter‘ed Agent

BRECKER, CHARLES D ESQ. ,
CIO KATZ BARRON SQUITERO FAUST
100 N.E. 3RD AVE., #280

FORT LAUDERDALE, FL 33301

e

DO NOT WRITE
IN THIS SPACE

8. Tne above named eniiiy submits this statement for the purpese of changing its registered office or registered agent. or bath. in the State of Florida. | am familiar with, and acﬁept

the cbligations of registerad agent.

SIGNATURE

Signatura, typed or ol nams of rogislersc agent and utie Il applicable
= = S—— . Pl e S

{NQTE Fegsterad.Agent signatur requited. whenseinstating)
SRR - - .

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. . OFFICERS AND DIRECTORS

1

TWLE D

NANE GIETTER, MICHAEL

STREET ADORESS | 19725 SHERMAN WAY #160
ore-§1-28 | CANOGA PARK, CA 91306

TITLE D

NAME GIETTER, EVELYN

STRELT MDORESS | 19725 SHERMAN WAY #160
cITY - S1-2P CANOGA FARK, CA 91306

TITLE

NANE

STREET ADDRESS
GITY-ST-2P

TIILE

NAME

STREET ADDRESS
CITY-57-21P

HHE

NAME

STREET AODRESS
GITY - 81-2P

TIIE

NAME

STRELT ADDPESS
CIFY-ST-2IP

P =

Frr———— =

_ U0n000341067
— 04/28/05-80140-025 150.00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supglied with this filing cloes not qualify for

changed, ¢r on an atlachment with an address. with all other like empowered,

3 the exemption slated in Section 119.07(3)i), Florida Statules. ! further cerlify that the information
indicatad an this repart or supplemantal report is jtue and accurate and that my signature shall have the same legal efiect as if madae under oath; that 1 am an officer or diractor
of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

c,-J'LQ\x’ﬁ@:;_J (Mlc_n&ﬁ_’ Gféﬁf%

A -19-0% 4$.S22-363b

SIGNATURE:

IGNATURE AND 12{55 d'\pmmzn NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daypre Pripne ¥




