2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2004 8:00 am
DOCUMENT # P03000031086 Pooi = Secretary of State

1. Entity Name
MARQUES PAINT, INC 05-05-2004 90231 025 ***150.00

Principal Place of Business Mailing Address
1220 NW 49 COURT 1220 NW 42 COURT
POMPANC BEACH FL 33064 POMPANO BEACH FL 33064 1 4 U 21 8 2 6

Suite, Apt. #, etc. <\ Suite, Apt. #, eic. e - MOORE CR2ZED34 (1 1”03)
[T ___.——“_’—”'_r—

City & State __Gity& State 4. FEI Nymber Applied For
DZ'O - 00/ ? 40? Not Applicable
7] = 50n1 Zi Countr i iti
i Couniry P uy 5. Certificate of Status Desired ﬂ $8'75 Addrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name h e e —

MARQUES, TARCISIO D

1220 NW 49 COURT Sireet Address (P.Q. Box Number is Not Acceptable)
POMPANO BEACH FL 33064

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regastared agent anchlille if apphicable. (NOTE: Registered Agent signatura required when rsinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE, D O pelete TITLE [JChange (] Addition
NAMC‘ MARQUES, TARCISIO D NAME
STREET ADDRESS | 1220 NW 48 COURT STREET ADDRESS
CITY-ST-2IP POMPANQO BEACH FL 33064 CITY-ST- 2P
- TILE - [} Delete TITLE [ change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE o o O Detee _§ e R O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
G- §7-21P CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete me’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2ip

12. | hereby cerlify that the information supplied with this filing does not guatify for the exermption stated in Section 119.07{3)i), Floricta Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the carporation or the receiver or taatg® ImpowsTaello execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an altach ss‘ with all oJher like empowered.
' (A - ~-S502 3215
T e . o/ B6/~3
O 4//;%!?/ 4 Daytime Phane #

SIGNATURE:

SIGNATURE AND tYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




