2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

S STRENT 1 MB4290 Jan 28, 2004 08:00 AM
3. Enity Narme Secretary of State
MARCOUX INTERIORS INC.
Prncrpal Place of Business Mailing Address
1192 CHINABERRY 1192 CHINABERRY
WESTON FL 33327 WESTON FL 33327
us us
Suite, Apt. ¥, etc. - Suite, Apt #. etc MOORE CR2E034 {11/03)
City & State ) City & State 4. FEI Number | Appled For
65-0268745 | Not Apphicable
zp Country Zip Country 5. Certificate of Status Desired O §g.;;5q:\ig:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name -

MARCOUX, RONALD L.
1182 CHINABERRY DR,
WESTON FL 33327

Street Addrass (P.O. Box Number is Not Acceptable)

City FL I-Zep Code

8. Tne acove named entity subrnits this statement for the purpose of changing s registered office or registered agent, or both, In the State of Flonda. | am familiar \K/iﬂ'i, and accept

the obligations of registered agent.

SIGNATURE — S -
Signature ypad of prmted ngme of registerad agont and Wlie 4 appicable (NOTE Regstered Agent signatura requered when reinstating) DATE
" : — "
FILE NOW!!! FEE [.S $150.00 9. Election Campalgn Financing %$5.00 May Be
After May 1, 2004 Fee will be $550.00 ) Trust Fund Contribution, 1 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES 10 OFFICERS AN DIRECTORS IN 117 7
e PD ] Delete me . Tlchame [ Addilion
Ak MARGOUX, RONALD L. v EUQBUBQ 7380
STREET ADDRESS | 192 CHINABERRY DRIVE STREET ADDRESS a1/28s 04‘8D[333_QQS 150,00
CITY §T-21P WESTON FL 33326 CiTY-ST- 2IP
TITLE [ Delete TITLE O crange  [C] Additeon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-51- 2P
mE 1 Detete THLE ' [ Change [ Addifion
HAME NANE
STREET ADDRESS STREET ADPRESS
CITY . 5T. 7P CITY-5T-21P
TILE [ Delete ME [ Change  [] Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
Ciry-ST-2P CTY-ST-2IP
T [ Detete TimE Clohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21p CITY-51-21P
TE 1 Delete TmLE [ Change [ Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST- 2P

12. | hersby certify that the information supplied with this fling does not qualify for the exem;;tibﬁ_staied in Section 119.07 3. Florida Stalutes, | further certify that thé information

indicated on this report or supplemental repeort is trug an

of the corporation ar the recever or frustee empowered O execute t

accurate and tat my signature shali have the same legal effect ag if made under oath, that | am an officer or directer
his repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with all other like empowered.

SIGNATURE: N4

JairJoH  gsy (550852

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daylime Pricng »



