FILED

2005 FOR PROFIT CORPdRATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000003634 : 05-04-2005 90129 049 ***150.00

1. Eniity Name
MARQUEZ ENTERPRISES, INC.

Frincipal Place of Business Mailing Address -
8504 ADAMO DRIVE 412 CLARISSA BRIVE
SUITEL BRANDON, FL 33511

TAMPA, FL 33619

ite, Apt. 4, alc. ite, Apl. #, eic.
Suite, Api. & sl Suite, Apl. #, etc 04302005  Chg-P CR2E034 (10/03)
City & Staie City & State 4, FE! Number Applied For
ao ~ D 5 7 | 5 '«'2 L) Not Applicable
Zw Country ® Country 5. Centificale of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Nama

MARQUEZ, CARMEN M

412 CALRISSA DRIVE Street Addrass (P.O. Box Numbar is Not Accaptable)
BRANDON, FL 33511

City FL Zip Code

8. The above narned antily submils thig stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigature voer o panted name o registanscd Agant and g f anplicaole {HOTE: Regrstered Agent SipRatule requires when reinstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T3 P [ Delete TLE fJChange [ Addition
NAME MARQUEZ, AUGUSTO O NAME
STREET ADDRESS | 412 CLARISSA DRIVE STREET ADDRESS
CIFY-ST-2IP BRANDON, FL 33511 CIvy-§1- Aip
THLE S [ Detete T Ochange [ Acdilion
NAME MARQUEZ, CARMEN M HAME
STREET ADDRESS | 412 CLARISSA DRIVE STREET ADDRESS
CiTY-ST- 2P BRANDON, FL. 33511 GITY-ST-2IP
TIiLk T O Detele Tt [3 Change (] Addition
NAWE MARQUEZ, CARMEN M NAME
SIREETADDRESS | 412 CLARISSA DRIVE SIREET AUDHESS
CITY-S7-2IP BRANDON, FL 33511 CITY-5T-21P
TMLE [ Delets -{ nE o J Crange [ Acciion
NAME NAME
SIREE | ADDRESS STREE| ADDRESS
ciny-SI-2P CITY-ST-2P
TLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-2P CIry-S1-21P
TILE [ Delele TllLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P Ciry-SI- 2P

12, I hereby certily lhat the informalion supplied with this {iling does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certily ihat the information
indicated on this report or supplemental raporl is true and accurale and that my signature shall have the sama legal aftect as it made under cath; that | am an officer or director
of the corporation or lha receiver or lruslee empowerad [0 execule this report as raquired by Chagter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atlachmani«Ah an acdress, with all other ke empowered

SIGNATURE: 7 — ij//% M prdoon 6:% 53259257

smyﬁns AND TYPED OR PRINTED NAME QESIGNING OFFICER OR DIRECTOR Dayumg Pone §

14

Y

Y,




