2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOGCUMENT # voo722 Feb 12, 2004 08:00 AM
1. Entty Namo Secretary of State
CO-RQ, INC.
Principal Place of Business . Mailing Address
840 US HIGHWAY ONE #210 840 UUS HIGHWAY ONE #210
NORTH PALM BEACH FL 33408 NCRTH PALM BEACH FL 33408
Sure, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (4 1/03)
Ty & Stale City & State = 4. FE) Nomber — T [Apprearar |
o . 65-0316022 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired [ fgg?q Addifonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
I{ﬁ%Eﬁ EPMMEEL%T-{ I?:AKES BLVD. Strest Address (P.C. Box Number is Not Acceptable) E—
SUITE 1200 —= ' *
WEST PALM BEACH FL 33401 s . e
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florica. § am famifiar with, and accept
he obligatons of registered agent.

SIGNATURE - -
Signalwe. lyped or prnted name of registared agent and litle f applcable (NGTE Requistarea Agens signature tequracd whan (enstaing} DETE )
FILE NOW!!! FEE IS $150.00 . . )
e o e T 8. Election Ca ign Final
Atertia 1, 2004 FeowilboSsgico ST T $500 o
- Make Check Payable fo Florida Department of State - '
10. T OFFICERS AND DIRECTORS o K ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS M 11
TILE D [ petete TTLE [ Change  [] Addition
HANE ROJO, NICHOLAS NAME UDBDDGQ 43508 - ,
STREET ADDRESS {5604 WAR ADMIRAL AD. STREET AODRESS ”E’J ilﬁ;”ﬁ*}"ﬂﬁﬂfﬁ'*ﬂi}? ESD Bﬂ
¢iry-s1-zp - [PALM BEACH GDNS FL o COv-S1- TP Teheh T e
g D ] Delete TLE O Change [T Addifion
MAME COHEN, BRADLEY NAME
STREET ADDRESS (2313 NW 58 8T STREET ADDRESS
ory-sT-2F  |BOCA RATON FL ) Qry-§7-2p U
TE 7] Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP o CITY-ST- 2
e 7 Delele e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1-2p ) CIY-ST-2IF L
AilLe ElDelete. ... . _ ] nie [1Change [ Addition
NAME J e
$TREELT ADDRESS STREET ADDRESS
EiY-ST- 2P - Jowseae o
TIMLE [ Detete TIRLE [3 change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST-2P CITY-5T-2/p

12. { hereby certify that the information supplied with tiis filing does not qualify for the exempticn stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or frustes ampowered tQ execute thi iRd by Chapler 607, Forida Statutes, and thal my name appears in Block 10 or Block 11 it
changed, or on an attachmentwith an address, wi other like o

SIGNATURE:

AE AND TYPED CR PRINTED Nm;OF QGNING OFFICER OR HRECTOR




