2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19, 2005 08:00 AM
DOCUMENT # V47216 Secretary of State

1. Entity Name -
TALQUIN FABRICATIONS, INC.

Principai Place of Business Mailing Addrass )
4721 CAPITAL (IRCLE SW 4721 CAPITAL CIRCLE SW
TALLAHASSEE, FLL 32305 US TALLAHASSEE, FL. 32305 US

_ |

01142005 No Chg-P CR2E034 (10r03)

DO NOT WRITE IN THIS SPACE Ty FopieaFa

59-3130393 Not Applicable
i ; £8.75 additional
5. Certificate of Status Desired a Fee Required

5. Name and Addross of Current Registered Agent

157 BrODDY DRIVE DO NOT WRITE
HAVANA, FL 32333 - - - - i IN TH‘S SPACE

8. Tha above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations af registered agant. ’ :

SIGNATURE - .

Signeture, typed or proled nams of e d agent and tte if {NGTE Ragistered Agert Sgnature required when seinstatig) DATE

FILE NOWIl FEE IS s.lso-uo 9. Election Campal?n F-"tnancing ss_ﬂo May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. [ Addet to Fees
10, OFFICERS AND DIRECTORS ] I* o
TITLE P
NAME, MORRIS DAVIS -
STReET J00RESS | 187 MOODY LANE L MR BEROS
e A7 w, ™

Gr-§tzP | HAVANA, FL 32333 L2l 05-80022~015 150, 00
TWLE v
NARKE PATRICIA DAVIS

STREEY ADDRESS | 18T MOODY LANE
cIfY-57-7P HAVANA, FL 32333

TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADRRESS
omv-st-ae

TME

NAML

STREET ABDRESS
CiTY-51-21IP

TE
NAME
STREET ADDRESS N
LIy-sT-7P

12, | heraby cartify that the information sup?liad wilh this filing doas not qualify for the exemption stated In Section 119.07%3)0). Flotida Stalutes [ further certify that the information
inclicated on this raport or supplemantal report is trua and accurate and that my signature shall have the same legal effect es if made under path; that | am an officer ar director
of the corporation of the recsiver or rusted empowearad to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass_wgith all other like empowared.
SIGNATURE: &M&Lﬁ e D / /’ f%"’”’
SIGNATURE AND ©R PRINTRD NAME OF $ICNING OFFICER OR DIRECTOR 7 Daw Daytiens Phone #




