2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000151020

1. Entity Name

MARQUIS CUSTOM WINDOW DESIGNS, INC.

Principal Place of Busingss

1028 NO-FLOMDAMANGT RD.
WEST-RALM-BEAGH- 33209

Mailing Address

1025-NOTFEORIBA-MANGO RD.
WESTPALMBRACH 33409

FILED
12, 2005 8:00 am

%
ecretary of State

09-12-2005 20003 017 ***150.00

IECANNRATANA T

2. Principal Place of Business 3. Mailing Address
5410 Corpors EZLML; =790 Coe pornie Ay
Suite, Apt. ¥, ete. Suite, Apt. #,elc. n T 2nd MOORE CR2E034 (5/05)
U St Itv & Stats 4. FEI Number [ | Applied For
wﬁf fpfofé M Bfﬂﬁh‘ l:L C:S T quulk.ééﬁ( "{ FL.— Not Applicable
Zip |f-pountrv n Couniry " . $8.75 Additional
33 K7 sk }3_'40-7 ké K~ | 5. Certiticate of Status Desired ] Foe Requ'u-ecli tana

6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent

Nama

VITCOV, LORRI
234 WOQDSMUIR CT
PALM BEACH GARDENS FL 33418

Street Address (P.O. Box Number is Not Acceptable)

Zip Coce

o FL

8. The above named eptity submits this.statdme

the obligations of [ehistered agant.

Mo

for the puppose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE . EYO LN

Signatue, fed or prnled name of regrtersdgent and tle il apphtabie (NOTE Regsterad Agent signature requied whan reinslatng) [ I 7 DeTE
- FILE NOW!!! FEE IS $550.00 $.607.193(2){b), F.S., allows for the waiver of the $400.00 ) o .

DUE BY September 7, 2005 late fes. By checking this box, the corporation certfies it, | ° 5:32:’;:&323:;?&2’2:““"% fd5d-00 May Be

. N . . L . ed to Fees

Make Check Payable to Florida Department of State did not recelve pror notice. Fee to file is $150.00.
10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES 1 Delate TILE I change [ Addition
NAME VITCOV, LORRI NAME
STRELT ADDRESS | 234 WOQODSMUIR CT, STREET ADDRESS
CITY-S1-2IP PALM BEACH GARDENS FL 33418 CIT¥-ST- 2P
THLE SEC [ pelete TITLE [ change  [] Addilion
NAME FOXX, LAURIE NAME
STREET ADDRESS | 303 MOCCASIN TRAIL WEST STREET ADDRESS
CIFY-51-71P JUPITER FL 33458 CITY-5T-2P
TITLE O pelete TITLE [ thange  [J Addition
NAME MAME
SiREET ADDRESS STREET ADDEESS
oIiY-Si-2P CITY-Si-2P
TiLE 3 oetete TITLE [ Change [T} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-2IP CITY-ST-ZP
TITLE [ celste TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
chy. Si-aF CITY-5T-2P
TITLE 3 pelete TITLE [ change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
QrY-SI-2 OTy-$1- 29

12. | hereby canify that thejinfofmation supplied with thig filing Hoes not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportiar siipplemental report i trug and gccurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer of director
1t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

4/50 0\

1 Date

Dayime Phang o




