FILED
2005 FOR PROFIT CORPORATION Jun 07, 2005 8:00 am

ANNUAL REPORT _‘ Secretary of State

1. Entity Name
MARQUIS JET PARTNERS, INC.

Principal Place of Business Mailing Address
230 PARK AVE. SUITE 840 230 PARK AVE. SUITE 840
NEW YORK, NY 107169 NEW YORK, NY 10169

AR A e

06012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T AP

13-4179171 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

NATIONAL COCRPORATE RESEARCH,LTD., INC.
103 N. MERIDIAN STREET DO NOT WRITE

TALLAHASSEE, FL 32301-0000 ‘_ IN THIS SPACE

8. The above narmed entity submits inis statement for tha purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signalure, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agenl signalure 18quired whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S_, the
Due by Septedibey 7, 200 Trust Fund Contribution. O  Addedio Fees carporation did not receive the prior notice.
.10, ! *  QFFICERS AND DIRECTORS [
THLE CED Ol Al
NAME ~ ALLARD, WILLIAM

STREET ADDRESS | 230 PARK AVE. SUITE 840
CHY-ST-2P NEW YORK, HY 10168

TiTLE D Vres gient

NAME SCHACHAR, HENRY

STREET ADDRESS | 230 PARK AVE. SUITE 840
CTY-8T-2tp NEW YORK, NY 1016¢

TITLE ov CeO
NAME DICHTER, KEN

230 PARK AVE. SUITE 840
orvsre | NEW YORK,NY 10169 DO NOT WRITE

THTLE 8TD Seccther

NAME ITZLER, JESSE \i l N TH I S S PAC E
STREET ADDRESS | 230 PARK AVE. SUITE 840
CIrY-S1-27 NEW YORK, NY 10169

TrILE

NAME

STREET ADDRESS
CiY-ST-2IP

e
NAME
STREET ADDRESS |
Ciry-S1-2I°

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 1 19.07}3)“). Florida Statutes. | further certity that the information
indicated on this report or supplemental rduert is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recgiver or trusted e wered to eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgatiwith ayd €ss, yith all other like empowered.

SIGNATURE: /n,ﬂ

‘WerfaTURE AND TYFED OR PRINTED NAME OF CFFICER OR Daie Dayiime Phone #




