2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # P00000095554

1. Entity Name
MARQUIS ASSCCIATES GROUP, INC.

04-08-2005 90074 030 ***150.00

Principal Place of Business

6316 SAN JUAN AVE
STE 12
JACKSONVILLE, FL 32210

Mailing Address

6316 SAN JUAN AVE
STE 12
JACKSGNVILLE, FL 32210

FUUVLIT A

2. Principal Place ot Business

L3l San Tuny B €

3. Mailing Address

Gl SHv Tdam st

AR ARG

Suite, Apt. #, etc. Suite, Apt. ¥, eic.

04052005 Chg-P CR2EQ34 (10/03)
Sre 3 SOE
Cit ate . — City & State s _ 4. FEI Number Applied For
Ao i /EEI,-#:Z-._ A K mpov il TL| 593677961 7 [No: Appicable
32;'2 / o Cw% ’ JZIDZ 208 Couniry 5. Certificate of Status Desired O ?eae':esq?sgm—"a"v 1T
6. Name and Addresa of Current Registersd Agent 7. Name and Address of New Registered Agent
Name P -
ISAACS, KIMD —‘_Z‘S:/-VNC_J‘ " /‘6 D

9857 CRESSWELL LANE N.
JACKSONVILLE, FL 32221

Stregt Agdress (P.C. Boxgdumber is Not Acceptable)
PR T ST DL

STl Ksenyil /e

FL] 7555,

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

the chligations of registered agent.

-

SIGNATURE A A

Sgmatue, typed o p:md name of regixtered agert and e d appicanie.

(NQTE: Registerad Apert mgnature requred when tenstatng) DATI

i

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 T
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

35.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 70 OFFICERAS AND DIRECTORS IN 11

HiLE P O betete e P . tharge [ Aadiion
NAME ISAACS, KIM D N T shnce, Ktr D

STREET ADDRESS | 9857 CRESSWELL LANE N SREVOWESS |/ 0247 Adarari | LE PE

Cy-sT-2P JACKSONVILLE, FL 32221 CImy-g1- 7@ Tl Agenille L 3224}

TITLE vP O celete TLE o s Srtrange [ Aodition
NAME ISAACS, GERALD NAME TI5Akcs, Cerenn

STAEET ADD3ESS | 9857 CRESSWELL LANE N SHET NS | /2.6 7 uins B w1 11E O, . .
ony-s-2p | JACKSONVILLE, FL 32221 WY-S-2 " Tae M3snsi)le L 3229,

TITLE 3 Delete TILE - Sehange [ Adition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY -§T-2P ciTY - 5727

TIME T pelete THLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2F Oy -§T-2P

TILE 3 Detete TTLE 3 change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-29 chy-51-2¢

TITLE 3 Delete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTy-5T-2P oY - 5T-2°

12. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infor mation
indicated on this report or supplemental repart is true 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 rustee empowered 10 execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with ageaddress. with ail otherlike empowered.
SIGNATURE: _‘7@/ LA"‘"—

Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR INRECTOR

Sl LTHAT

yiwne Phona #




