2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ms4290

1. Entity Name

MARCOUX INTERICRS INC.

. FILED

Jan 31, 2006 08:00 AV
Secretary of State

Principal Place of Busingss

1182 CHINABERRY
ﬁsESTON FL 33327

Maifing Addrass

1182 CHINABERRY
WESTON FL 33327
us

IR ERE R

2. Principal Piace of Business 3. Maiiing Addrass
Suwle. Apl. ¥, gtc Suite, Apt. #, efc 15t MOORE CR2EO34 {%0{05)
City & State Cily & Siate i 4. FE Number 3 | {Applied For
| 650268745 [Tfothppica
Zip " Country Zip Country " , $8.75 additional
5. Certificate of Status Desired O Fee ﬂequ]r edi
6. Name and Address of Current Registered Agent ,H,,j'-, Eame and Address of New Registered Agent
Name
?_&%ﬁ?ﬁiﬁk@%ﬁé&%{ﬁ Street Addrass (P.O. Box Number s Not Acceptable) 7 N
WESTON FL 33327
City FL ! ZpCode

8. Ths above named entity submits this statement for the purpote of changing is regtétéféd office o registereiﬁ égem. or both: in the State of Florida. | am famisiar with, and accer

the obhgations of registered agent,

SIGNATURE

Segrturs typert of pratied name of cegeslered agent and bito f appiicatde

(NOTE Hegislerod Agent sianature roquned whien 1oinsiatng)

FILE NOWI! FEE iS$15000
After fay 1, 2006 Fee Will Be $550.00
take Cheek Payable to Florida Department of State |

CATE

8. Election Campaign Financing $5.00 May &
Trust Fund Contribution. [ Added to Fees

A0, GFFICERS AND DIRECTORS 11, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD : [ pelete TITLE [ Change [ Addii.

NAME MARCOUX, RONALD L. NAME Ui}ﬂﬂﬁﬂ"}ﬂsfé?ﬂ )

STRETADIRESS | 192 CHINABERRY DRIVE STREETABORESS 02/08/06-50097-024 15000
JCiTY-s-zp |WESTON FU 33326 CIFY-ST- 21

TITLE O pefete e [ Change [ Aat,

NAME . HAME

STREET ADDRESS STREET ADDRESS

CNY-Si-4 CIY-ST- 2P

IME O netete iltha [ Change 3 Addse

NAME o R T : :

STREEY ALDRESS SIRCE! ADURESS

CITY-ST-2P CITY-ST-21

TME ' 1 etote e [ Change [ et

HAME NAME

STREET ADIDRESS STREET ADGRESS

CITY-ST-2p CIFy-5T-21

TIME [ patete THLE [OChange [T adii.

NAME HAME

STREET ADDRESS STAEET ADDRESS

GiTY-St- 2IF [Ty -57-21p

TLE 1 Detete TITLE [ ehange l:] i

NAME NAME

STHEET ADDRESS STREET ABDRESS

CTY-5T-21P STy -S1-0F

12. | hereby certify that the intormation: supplied with this iling does not quality for the exemptions contained in Section 11_§, F‘lb_rida Statutes. | furiher certily that the in}’ormatlon
indicaied on this report or supplemental report is trug and accurate and thal my signature shall have the same lagal effect as il made under oath, that | am an officer or director
of the corporation of the recelver o trustee empowered to exscule this repon as required by Chapter 80T, Florida Statutes, and that my name appears in Biock 10 or Block 11

it changed, or on an attachrment with an address, with all other ke empowered.

SIGNATURE:

égzmdh/)%wm Roun\.o{) L M KR coux<

754 659 0892

- SIGNATURE AND TYFED OR PRINTED NAXE OF SIGNING OFFICER OF DIRECTOR

Baytma Phat

V27/06
Baleg



