2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

DOCUMENT # M54290

1. Entity Name

MARCOUX INTERIORS INC.

Principal Place of Business

1192 CHINABERRY
\(JUSESTON FL 33327

" "Mailing Address
1192 CHINABERRY
‘(JVSESTON Fi. 33327

2. Principal Place of Businass -

3. Malling Address

Ml

FILED
Jan 21, 2005 08:00 AM
Secretary of State

I

I

il

Suile, Apt #, ofc _ Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State T City & Siate 4. FE| Number Applied For
. i _ 65-0268745 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired [} $8'75 Addifional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

MARCOUX, RONALD L.
1192 CHINABERRY DR.
WESTON FL 33327

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

City

FL Zip Code

. The above named enlity submits this statement fof the pLrpose af changing its registered office of registered agent, of boih, in the State of Flonida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Snatws, ybed o printad name o tegistered agent and s ¢ applcab's

INDTE Registorad Agont signature tequired whan @irstaling)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be

Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD O Detete niLE 7] Change  [J Additton
NANE MARCQUX, RONALD L. MAME

STRFFY ADDRESS | 192 CHINABERRY DRIVE STREET ALDRESS

oir-st-ar | WESTON FL 33326 - B £y Si- ik

TITLE T nelete TITeE [J Change [ Addition
NAME NAME

SYRFFT ADDRESS SHREET DDA S5

it 51 P oY ST

i O oelete e HOOONOI87994 Oonage [ Addition
e e D1/24/05-60038-015 150, 00

STRELT ADDRESS STREET ADURESS

iyt 2ip CIYF-S1- 4P

e [ Delete WILF [T Change  [J Addition
NAME NAME

STREFT ADDRESS SIRFET ADDRESS

CHLY-Si- P %Y 8Y-8F

L . T Delete Tt [I Change [ Addilion
AR NAME

STREET ADDRESS STREET ADDRESS

Cle. S1-2Ip CITY .51 2R

T [J Delste i [ change  [J Addttion
HAML NAME

SIREF | ANDRTSS STREET ADDRESS

Cile - SI-71 G -SE- 2T

12, | hereby certig that the information supplied with this filing dpes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath, that [ am anr officer or director
rida Statutes, and that my name appears it Block 10 or Block 11 if

indicated on

changed, or on an attac

SIGNATURE:

is report or supplemental report is rue an ! )
of the corperation or the recaiver of trustee empowerad 1o execute this report as required by Chapter 607, Flo

nt with an address, with all other like empoweared

1z /o.s;“ Gs¥ Yot Fey!

Cell

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER ORDIRECTOR

Lata jJaytoms Phona



