FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT : Secretary of State

PSPNUM ENT # F98000004444 01-20-2004 90083 009 ***150.00
. Entity Name
MARQUEST FINANCIAL INC.
Principal Place of Business Mailing Address
3800 W 80TH STREET 3800 W 80TH STREET 2400283 7
STE 190 STE 150
MINNEAPOLIS, MN 55431 MINNEAPOLIS, MN 55431
s P v SEHLE AR NE R ERTARA G
2200 Americin Bevo. W same As %,

Suite, Apt. #, etc. [ 90 Sum'e, Apt. #, etc. 01072004 Chg-P CR2ED34 (10/03)

City & State City & State 4. FEI Number Applied For

BroormingTor , MV 41-1787147 Not Applicable
Zip 5543 : - Coun_trz(/- S n e . ..~ County * B Certificate of Statds Desired O gese';esqﬁggéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRACA, JOE oz Grach
1045 TARPIN COVE DRIVE #102 Street Address (P.Q, Box Number is Not Acgeptable)
NAPLES, FL 34110 Glo SelelL "bRive
Ci Zi
Y parrES FL | “%X50o -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. '

SIGNATURE -
. Signaturs, typsd or printed nama of registared agent and tilis il applicatile. (NOTE: Registered Agant signaturs requirad when rainstating} R . JDATE T
FILE NOW!! FEE IS $150.00 9, Election Campaign Einancing . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Detete TITLE [Jchange  [] Addition
NAME GRACA, EDWARD M NAME
STREET ADDRESS | 3394 GLYNWATER TRAIL NW STREET ADDRESS
CITY-$T-2iP PRIOR LAKE, MN 55372 CITY-§7-21P
TILE O Detete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2Poe | - .- - w meeca e Qoovstze | i - ..
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O velete TITLE ] [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-§T-2IP - : - eny-st-zp - o - - - S - . -
THLE . : - : O Delele me - - T - v . .[] Change- -~ [5] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . f cmy-st-zp’ " - 2

12. | hereby certity that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with afr address, with all other ke empowered.

SIGNATURE:

o/-r3—~ 0%,

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darta Daytime Phone #




