| FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

PgigNgmﬁnENT # P02000125095 04-26-2004 90444 031 ***150.00
MARQUIS MORTGAGE FUNDING, INC.
Principal Piace of Business Mailing Address 3 q YoJe Ry
8800 PETERS ROAD SUITE A-200 8800 PETERS ROAD SUITE A-200
PLANTATION, FL 33324 PLANTATION, FL 33324 )
> s T
(041 Hambia) Tenmace. RHS Esecutive sl bive
Plpfengme S”":u’:p‘%e:‘“; 04232004  ChgP CR2E034 (10/03)
iy & State _ City & Stgte A 4. FE{ Number Applied For
m na g\ \ Ul ;CJ A \DeSiOD ﬁhn .O'A- 05-0545229 Not Applicabie
%P%a 2= CO“’&% Z% 223 | Cfm{ib 5. Certificate of Status Desired [} §g-;85q$f:;“°"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e i s _|_Name — e mpme e e
~BASIL, WENDI :
800 PETERS RD. treet Agdress (P.O. Bex,Number ig Not Accepta
SUITE A-200 107 HAM]0 [2MGCE
PLANTATION, FL 33324
City - Z
"IDAVIE FL | 35395

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

the ubligalion@% WD
SIGNATURE "1['52 < ')‘OLL
DATE r

Signature, typed or prinfed name of registered agent and titlke if applicable. (NOTE: Registered Agsnt signature required when reinstating)
FILE NOW!! FEE IS $150.00 9. E£lection Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOﬁS IN 11
TIE PSTD ' O peiste L P10 Uefinge [ Addition
NAME BASIL, WENDI NAME woencd ’%A% A
STREET ADDRESS | 8000 PETERS ROAD SUITE A-200 STREET ADDRESS ) | M\‘ 0 T—-EA/\
" O l .H.A, \ .
CITY-ST-ZIP PLANTATION, FL 33324 CITy-51-21P TP IR = ARRAI
s 7 L L™
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-8T-2P
TTLE 7 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CIMY-S1-7P== PV PRI [T £V TT- d L EECR P e e e e o - o o = o
TITLE 7 Detete TILE CJ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
THLE [ Dalets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. § hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 the corporalion or the receiver or trustee empowered Lo executer}_t;éa-wport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empow, red.
4’/2%‘0"’ QS#—%‘/%:
= LA

SIGNATURE:
SIG! Ll TY P F SIGNING OFFICER OR DNRECTOR Date Daytine Phone 4

f



