2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Jul 07, 2005 8:00 am

DOCUMENT # P01000004618 Secretary of State
1. Entity Name e
07-07-2005 90004 012 550.00

MARCEL INTERIORS, INC.
Principal Place of Business Mailing Address
1128 E. SEMORAN BLVD. 1128 E. SEMCRAN BLVD.
T e Hll‘]lll m "m |lli| Ilm m” Ill'lllm Ilm Iml ml' "IlHl"m II ‘Ill
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2. ncnpal Place of Business 3. Mailing Address S

w (euree $rss Leoo Cenadl  FTRseT

Suite, Apt. #, eic. jte, Apl. #, eic. 1st MOCORE * CR2E034 (10/04)

Swte A 34:?‘:—

City & Siate jty & State — 4. FEI Number Applied For

Pofe A , FL ol ' (= 43-1523740 Not Applicable
Zig?_1 o CC;EYA_ Zi£_l_' 03 Coun"& A 5. Certificate of Status Desired O gg;gga?::’““na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?ggégﬁhﬁ'\xggﬁtq[)ﬂ Street Address (P.O. Box Number is Not Accepiable)
APOPKA FL 32712

City FL ‘ Zip Code

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

SIGNATURE oo VAN NSy
!ure \pad or printed name of rsglslsrld agenl and tith if apphcable (NOTE Regrsierad Agenl signatute required when rewnstatng} DATE
FILM!!! FEE |S_ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe‘? Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [0 elete TITLE [OChange [ Addition
NAME BRUNACHE, YVON NAME
SIREET ADDAESS | 2239 PALM VISTA DR. STREET ADDRESS
CITy-§T-2IP APOPKA FL 32712 CITY-S1-2IP
TILE ] Delete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Cily-S1-2IP
TiLE O Delste FITLE [ Change  [J Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-SI-2IP
e [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTy-53-2P
TILE [ pelete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated or this report or supplemental repert 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 1 if
changed, or on an attachment with an addres all other itke empowered.

;-/Z?_ Ho7 ~22-43132

K EG.’ATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytrme Phona #

SIGNATURE:




