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2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

MARQUIS MASONRY, INC.

DOCUMENT # P02000035840

Principa! Place of Business

701 US HIGHWAY ONE SUITE 402
NCRATH PALM BEACH FL 33408

Mailing Address

701 US HIGHWAY ONE SUITE 402
NORTH PALM BEACH FL 33408

2. Principal Place of Business

3. Mailing Address

§52 HARBeVR Lsté L - “““

Suite, Apt. #, etc.

Suite, Apl. #, etc.

 Phimt BEACH, FL -

MOORE

FILED

Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90022 033 ***150.00

woa e e —

I

CR2E034 (11/03

[
|
)

RYAN,-JAMES H ~—- - .
701 US HIGHWAY ONE SUITE 40
NORTH PALM BEACH FL 33408

City & State City & State 7 4. FEI Number Appilied For
Jj3y/e P BEACH 33-1000041 Not Applicatie
z i 2Zi Count it
& Country e ountry 5. Certificate of Status Desired O $8'75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. - Name: ) N

Strect Address (P.O. Box Number is Not Acceptabie)”

City

FL ‘ Zip Code

SIGNATURE

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

Signature. typed or prmted name of ragistered agent and tidle i applicable.

(NOTE; Registared Agent signature reguirad when reinstahng)

DATE

9. Election Campaign Financing

$5.00 May Bo

Trust Fund Contribution. Added 1o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PDS {7 Delete TITLE ® Change [ Addilion
NAME GULINO, ANTONIO NAME HARRO O T Tsef PL .
STREET ADDRESS | 701 US HIGHWAY ONE SUITE 402 STREET ADDRESS ¥ A . - o
Cv-ST-2P | NORTH PALM BEACH FL 33408 st A7, PALM BEA<H  F L - 33%/
TE 01 pelete TLE 4 O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2P ] om-sizp
TILE e aam - .3 Dslete WILE . - ] Change  [J Addition
NAME NAME
STREET ADDRESS | . —— e e e e e e o[ STREET ADDRESS e —mm e .
CITY-5T-7P CIY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CITY-ST-2P
TINLE [ Detete TiTLE {JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CAY-ST-2P
TILE O peiete TIMLE [ Change 3 Additicn
NAME NAME
STRECT ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P

SIGNATURE:

Tt O

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i

indicated on this report ar supplemental report is true and accurate and that my signature shali have

changed, or on an attachment with An address, with all otirlike, prowered.

L7

n Section 119.07(3)(i), Florida Statutes. | further ceriity that the information
the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empoweredtﬁcute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

IGNATURE AND TYPED OR Pmmeiume OF SIGMING DFFICER OR DIRECTOR

2/oxfoy st

Date

Daytime Phane ¥




