FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000095554 04-30-2004 90297 013 ***150.00
1. Entity Name
MARQUIS ASSOCIATES GROUP, INC.
Principal Place of Business Mailing Address
6316 SAN JUAN AVE 6316 SAN JUAN AVE
STE12 STE 12
— N SRR RO
" SR AP | 04242004 Mo Ghg-P CR2E034 (10/03)
DO NOT WR|TE IN THIS SPACE R . N ) 4. FEI Number Appthied For
- ‘ : . o o e e L “j SO 59-3677961 Not Applicable
L . ) L ) - 3'; - J o ; _:;;;X 5. Certificate of Status Desired O ?i-gg}&?ﬂd;“mm
6."Name and Address of Current Aegistered Agent -— —~ ———z-——~ 5 '*ﬁf%m%kw’%4mp@rﬁwkﬁﬂ s ’,j";‘ o

S e | - * DONOTWRITE
JACKSONVILLE, FL 32221 | S k IN TH|S SPACE

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

-

SIGNATURE
Signature, fyped or printed name ol registered agent and title if applicable. {NOTE: Registered Agenl signatre required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [ G
TITLE P = Lo ’
NAME ISAACS, KIM D
STREET ADDRESS | 9857 CRESSWELL LANE N T :
civesi-2¢ | JACKSONVILLE, FL 32221 Lolee T
TTLE VP R
NAME ISAACS, GERALD 7 Ce '
STREETADDRESS 1 9857 CRESSWELL LANE N -
Ciry-ST-2IP JACKSONVILLE, FL 32221 o .
TME } . " ot s . R R
NAME DR s sy Ayl f sl R G U
STREET ADDRESS .

. DONOT WRITE .~

CITY-ST-2IP

SIREET ADDRESS
CITy-§7-2IP

. INTHISSPACE

TITLE U e
NAME A
STREET ADORESS R
CITY-§1-2P “

e , = R :
NAME B R T U T _
STREET ADDRESS T S PR
CITY - §T-21P R A e T MU

- -

- : e . 54

12. ) hereby certify thal the information supplied with this filing does not qualily for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SI

NG OFFICER OR DIRECTOR

Daytme Phone ¥




