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B ANNUAL REPORT FILED
TDOCUMENT # P93000036455 Feb 02, 2006 8:00 am
1. N
MARGARET MARQUEZ INTERIORS INC. Secretary of State
02-02-2006 90072 048 ***158.75
Principal Place of Business Mailing Address
116 GAVILAN AVE 116 GAVILAN AVE
CORAL GABLES, FL 33143  US CORAL GABLES, FL 33143  US
il 0 T R

T g 0 D R

Suits, Apt. #, etz Suite, Apt. #, otc. 01242006  Chg-P CR2E034 (11/05)

City & State City & Sate 4. FEI Nurmbor Applied For

65-0409269 Not Applicable
Zp Country Z Country 8. Certificate of Status Desired ﬁ; g"’ns Adiiona|
6. Name and Address of Current Reglatarad Agent 7. Name and Address of Naw Registersd Agent
o Name

MARQUEZ, MARGARET

116 GAVILAN AVE. Streat Address (P.0. Box Number is Not Acceptabio)
CORAL GABLES, FL 33143

City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obhganons of registered agent.

SJGNATUF!F
Signatura, typed or printad narna of regiztersd aport and e § appicable. (NOTE: Ragisiered Agant signature reguirad when reinstating) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftér May 4, 2006 Feo will be $350.0 Trust Fund Centribution. E]  AddedtoFoes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i 13 PVST [ petete e DOchange [ Asstim
NAME MARQUEZ, MARGARET NAME
STREET ADDRESS | 116 GAVILAN AVE. STREET ADORESS
oiY-5T-2¢ | CORAL GABLES, FL 33143 CITY-ST-2P
e 112 O Detete THLE OJcChange [ Addiion
NAVE MARQUEZ, MARGARET NAME
STREET ADDRESS | 116 GAVILAN AVE. STREET ADORESS
orY-s-2¢ | CORAL GABLES, FL 33143 CITY-51-2P
e O petse TRLE [DChange [ Addtion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
TLE O Detate TE CJcChange [ Addiion
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TIE 1 Delete TmE COthange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-ST-ap CITY-ST-2F
TME [ velete TE Ochange [ Addtion
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST- 2P

12. | hereby cartify that the information supplied with this f;ng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repon is true accurate and that my signature shail have the same laga) effect as if made under oath; that | am an officer or director

of the corporation or the recejverper uo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an MW Ir her li red.

SIGNATURE: \\1;\'06 35;;_) Qy33 I




