2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06,2005 8:00 am
ecretary of State

DOCUMENT # P04000025390

1. Entity Name

MARQUIS SEARCH GROUP, INC.

04-06-2005 90099 021 ***150.00

Principal Place of Business

3601 NE 207TH STREET
#1102
AVENTURA, FL 33180

#1102

Mailing Address

3601 NE 207TH STREET

AVENTURA, FL 33180

TUURiJeil

LA ANCR K O

2. Principal Place ol Business 3. Mailing Address . y
1542 Dacleon A 1SYR Jeckion S
Suite, Apt. #, etc. Suite, Apt. #, elc. 02162005 Chg-P CR2E034 (10/03)
City & State City & State — 4. FEI Number . ) - Applied K
ol wao‘vQ F DL:zme H 20-07+ S122 Not Applic
~Zip - - Country Zip — Country e - . 38_75 Additional’
-2\.7)0 2 () o ?3 0 Z () [0)(0[004 % 5. Certilicate of Status Desired d Fee Required iona

€. Nama and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

ROBINSON, THOMAS P
3601 NE 207TH STREET
#1102

AVENTURA, FL 33180

N s £ Lo ng

Street Address (P.0. Box Number is Not Acceptable} ’g,{% Jacl(g A ff—
. (240

W, /quyf

Zip Code
330

FL

8. Tha above named entity submns this statemant for the purpose of changing its registered ollice or regis lered agent, or both, in the State of Florida. | am familiar with, and ac

the obllg%ﬁere %
SIGNATURE

Thr)mé&k () 00(0\\&&% ,ﬂré-(iogw

4 yfs

S nadurs, fyped of pmlad name of ragistared agent and 1ike if applicable. {NOTE: Repisterad Agent signature Equirad when reinstating) 'DATE
EILE.NOW!II FEE IS $150.00 - 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES 3 Detete TITLE Bemge
NAME ROBINSON, THOMAS P NAME LthYl P ﬁob ke
STREET ADDRESS. | 3601 NE 207TH STREET, #1102 STRETADORESS. |24 2, Nee (Jts.r\ N
onv-sT-20 | AVENTURA, FL 33180 CTY-ST-2iP batly Lol £ 33020
TiLE £ Desete TLE [enange [OAd
NAME NAME
STREET ADDRESS. STREET ADDRESS - -
CTY-ST-21P Cry-ST-21p
TMLE E1 Detete me Dlonange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
TITLE 7 Delete TILE [OcCharge [OJAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-sT-2IP
TITLE {3 velete TILE Ochange [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O pelete TIME Otnenge O
NAME NAME
STREET ADPRESS STREET ADDRESS
Cmy-S1-71IP CITY-ST7-2IP

12. | hereby certily that the inlormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(D), Porida Statutes. | further cartify that the informati
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal ellect as it made under oath; that | a an officer or direc
of the corporation or the receiver or trusiee empowered to execute ihis report as required by Chapter 607, Florida Slatutes; and that my name appears in: Block 10 or Block -

changed, or on an atth
_ 7

S i

address, with all other like empowered.

=~



