2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) n . FILED o
= Jan 27, 2005 08:00 AM

DOCUMENT # P01000046253
1. Enity Name Secretary of State
PHILIPPE MARQUES 7, INC.
Principal Place of Business — "ﬁ Mailing Address
6270 N.W. 37TH AVENUE 6270 N.W. 37TH AVENUE
MIAMI FL 33147 MEAMI FL 33147
T LT
SBuite, Apt #, elc. " A. Suite, Api #, etc. 1st MOORE CR2ENE4 (10/04)
City & State . ' Cily & Stal ' . FEI Numb TAoplied For
ity ity ate ) 4. FEl Number 56-3720838 :zm;pét:
#ie Country Zie Country . Certficate of Status Desired [ fesegi Addtional
€. Name and Address of Current Registered Agent 7. Name and Address of New Ragistersd Agent
Name
éETE((): Qﬁﬁ!sé'f‘!ﬁ'lsngNUE Straet Address (P Q. Box Numbér is Not Acceptable) —
MIAMI FL 33147 == D
Gy ” FL | Zip Code

8. The above named enlity submits this statement for the purpose of changiné its régistéred office or registered agent, ar both, in the State of Florida. | am familiar with, and acc.er
the obtigations of registered agent,

SIGNATURE -

Sigrature, iped of prnjed name of ragistored agent and tile it applcabie (NOTE Fogistared Agant signature ragred whan ensiaing} DATF

— - -

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

9. Election Campaign Financing $5.00 May £:
Trust Fund Contribution. [J Added to Fess

1a, OFFICERS AND DIRECTORS BN R ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ pelate mict [Jchange ] A
NEE ABECASSIS, JASON NAME N Hggggcﬁﬂé gg%gﬂﬂm 0. 00

STRIET ADDRESS | 6270 NLW. 37TH AVENUE i SIREET ADDRESS u FLED 1,.;!3.

CiY-S1-2F MIAMI FL 33147 Cly-51-21

i T Delete THILE [ Ghange ) A
HAME HARE

CTRLE] ADDRESS SIHEET ADDRESS

¢ilY -5 -2 cliy-s1-ap o

AL [ Delete NI Clchange ] additie-
NANF Kamt

SIREET ADBRESS SIREET ADDRESS

chry-gl- 2w - Ge.51 2P B
T3 7 Delete nig [ change [ Addition
NAME MAMF

SIRFLT ADDEESS STAFFY ADDRESS

Gle-51-2 I EELRE _ _ )
HILE . [ Delete nitd ] change  [] Addition
WNAME NAME

STREET ADDRESS SIRFFTADDRESS

cny-SI-2IF Ceiy. ST 7P

g ) pelete Ik [T chande” [ Addition
MANE NAME

STREET ADDRESS SIREET ACDRESS

Ciy Si-ap riy.ST- 2P

12. | hereby cerufy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statues. | further cerbfy that the information
indicated on this report o supplemergfl report 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 thhe corporation or the receiver opdfustes empowsrad to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f
changed, or on an attachmept wiflan address, with all ather like empowersd, — _

SIGNATURES AL e P 1/25/°5 go5-835-2257

fc{F®:GNING OFEICER OR DIRECTOR Uaytrme Phone 4




