2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # P97000104944

1, Entity Name
RQP, INC.

04-26-2004 91131 001 *1,500.00

Principal Place of Business

2812 NW 35TH STREET
MIAMI, FL 33142

Mailing Address

2812 NW 35TH STREET
MIAMI, FL. 33142

66315472

2. Principal Place of Busingss 3. Mailing Address

A AT AR A

OF0 Coclens A& I8 058 collvns e
- —-— -
Suite, Apt, #, etc.ﬂs Suite, Apt, #, etc. / S/ 04112004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
AT ﬂ : Nrh FC. 65-0801773 Not Applicable
@ 22/65 couny S B Zp 32/62 Country ., 'S /3 | 5 Cenfcate of Status Desied [ fi;’g Additional
8. Name and Address of Cutrent Registered Agent 7. Name and Add of New Reg d Agent
v o mm = —_ IR — - - -~ -— - Namé' - — =" — - ——
PALINSKY, ILYA
2812 N.W. 35TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33142
City FL I Zip Code

8. The above named entity submits this statement
the obligations of registered agent.

SIGNATURE

Wast |
thepfiurpose of cha/ng‘%d-oﬁice or registered agent, or both, in tha Stale of Fiorida. | am familiar with, and accept

Signawire, tybed ar printad name of rW ‘agent and e f applicabid

{NOTE: Registered Agant signaturg requirad when renstatng)

DATE

7

-~ FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550,00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me D O Delete TILE 780 PO corlvin s 4 e N Oange [ addton
NAME PALINSKY, ILYA NAME ; , /,

STREET ADDRESS | 2812 NW 35TH STREET STREET ADDRESS B W/’ﬂf A /3 ~ z2 S = GD

CIY-$1-2IP MIAMI, FL 33142 CITY-ST- 1P

TME 1 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

e 3 Dekete mLE O change 7 Addition
NAME NAME
STREETADDRESS | L .. _ . - e e o= - smETADDRESS- | - e -

CITY-SI.2IP CITY-ST-ZP

THLE C1 Deete TME [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2P

TMEe [ Delete TILE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z1p

TME 3 Delete TNLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repart is trge an
of the corporation or the receiver ot trustee emp
changed, or on an attachment with an addres:

SIGNATURE:

ccurate and that my signature shall have
0 exacute this report as 1

loes not qualify for the exemption stated in Section 119.0 7%3)(i). Florida Statutes. | further certify that the information

the sama legal effect as if made under oath; that | am an ofiicer or director

ed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if N

V150

: At
SIGNATURE AND WM&INTED NAME OF SIGNING OFfJ/ER OR DIAECTOR

Date Qaylma Phone #

7



