’ FILED
2005 FOR PROFIT CORPORATION
... ANNUAL REPORT ./ : ;. Apr 29,2005 08:00 AM
| DOCUMENT # 1871747 : Secretary of State

1. Entity Name

MARQUEZ PRODUCTIONS, INC.

o= SR o= P R
Principal Place of Business _ Mailing Address
2920 SW 98TH AVE = 2920 SW 96TH AVE
2920 SOUTHIWEST 96TH AVENUE 2920 SOUTHWEST 96TH AVENUE
MIAME FL 33165 US MIAMI, FL 33165 US
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65-0237501 [ ot Appiicable

o . $8.75 additional
¥ 5. Certificate of Status Desired 0 Fee Required
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- _6. Nam a of rrent Rstered Agent

MARQUEZ, JUAN R.
2520 SOUTHWEST 98TH AVENUE
MIAMI, FL 33165
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8. The above named entity subrmits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglsterad agent.
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9. Elaction Carmpalgn Financing $5.00 May Be HOOD00344256
FEE 18 $150.0 y
Aftor Niny 1, 2005 Fas orifi e $550.00 |  TustRndComibuton. 1] Addedtofoss | (4,/28/05-50130-012 150,00
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10. e — OFFICERS AND DIRECTORS L =]
Ine PD
NAME MARQUEZ,,JUAN R. o
STREEY ADORESS | 2820 SOUTHWEST 98TH AVE. ) = :r—v*—‘**:‘—‘“‘f_‘* ’
TY-5T- 7P MIAMIFL e R asimnmnanEESERSTRERS
TILE vD
NAME MARQUEZ, @[BTHA A
STREET ADDRESS | 2920 SOUTHWEST 96TH AVE. A
CRY-ST-2P MIAMLFL - - o B
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12, | hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Stalutes. 1 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 effect as if made under oath; that | am an officer ar director
of the corporaticn or the recehgl or trustee empowered toexacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Blogk 11 if
changed, or on an etachment #ith an addresg.yith alt other like ampowered.
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