- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State
Q.K. SALES, INC.
Princinatl Place of Businass T B Maifing Addre;ss
1151 SOUTHEWEST 128TH TERRACE 1151 SOUTHEWEST 128TH TERRACE
SUITE B-301 SUITE D-301
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
2. Principal Place of Businsss ‘ ' - .“3. Maii%ng Address ‘ = Imwmmmwmm!{l’s ﬁm"ﬂm lm]"mw
Suitg, Apt. #, etc. — Suite, ARt #, etc. 1st MOORE CR2E034 (10!04)
City & State T Ciyisae T Appliec For
S _ 65-0367244 Not Applicable
Iin Caungy ity Country 5. Cerificate of Status Desired [ ?g'ggagé;’bw
6, Namwe and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent '
C ' Name
ﬁ;z’sggﬁil‘i}-es-r 198TH TERRACE Syreet Address-(P.O Bax Nﬂmﬁér is Noi Agceptable)
SUITE D-301 =
PEMBROKE PINES FL 33027
City FL Zip Code

8. The above named entity submits this statement for the pumose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepf 7
the obligations of registered agent.

SIGNATURE — . - ) ..
Srgranae. Woed & plnted rama of tagsieied poent and bife ¥ appinatie iNOTE Rogastersd Agstl Sgnaluie aquied when einsiating) TATE
LE) ¥il .
FILE NOWI! FEE IS $15000 . 9, Election Campaign Financing ~ $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State B _
18, OFFICERS AND DIRECTORS [ 11. ADDITIGNSICHANGES 7O GFFICERS AND DIRECTORS IN 11 )
e D 3 Delete {titf T Ghange [ Addition
NAME KATZ, HARRIET HEME
! o

STREEVADDRESS 11151 S.W, 128TH TERRACE STRELT ADRRESS - #Qﬁgaﬁ%ﬁﬁm
tivest-2F | PEMBROKE PINES FL . ClT1-ST- 3P 04725405001 42-007 150.00
g [ Delste 1ILE T change [ Addition
BaME HAME
SIRETT ADDRESS SIREFT ADORESS
T 5T 3P ~ oTy-5i- 0
BILE : - ] otete st 3 change . —[J Addilicn
NAME NAME
STREET ADDRESS STREET ADDRF3S
PUERAR - CHY. SE-2P
Tt 1 Delete l s Dichange [ Acdilion
NAME NAME
STREET ADDRESS SIRFE] ADPRTSS
Ciyy-ST-2% | ot
1TLE [ Delete TILE TIchange [ Acdition
HAME NAME
STREEY ADDRLSS STREE] ADDRESS
TRY 5P Ty ST 2
jHES 3 Defee TE: E change [ Addition
NAME NAME
STREET ADORESS SIRFF1 ADDRESS
CIFY-51-71F B Y- SI-2P

12. | bereby ce{ﬁg that the information supphied with this filing does not qualily for the exemption stated in Section 119.07(3)(1, Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is true and accurate apd that my signature shall have the same legal affect as if made undet cathy; that | am an officer ¢f director
of the corporation o the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block §1 if
changed, or on an attachiment with an address, with all their.e empawerad

SIGNATURE:

Dayirne Phone &




