-

2012 FOR PROFIT CORPORATION N
ANNUAL REPORT e

DOCUMENT # P95000061777

1. Entity Name
MARQUIS ENTERPRISES INC

WIZHAY IS AMUI: 07

— SECHRETARY OF STATE
Principal Place of Business Mailing Address Q-M E ‘ ﬂA 3 SEE Fl aﬁ u‘h‘
9590 WINCHESTER WOQD PO BOX 110313
NAPLES, FL 34109 IS NAPLES, FL 34108 UN
P e IRV RAGR AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 05032012 Chg-P CR2E034 (12/11)
City & State City & State 4. FEl Number Applied For
655-0654992 Not Applicable
zp Cauntry Zip Country 5. Cenificate of Status Desired 0O gese qua:::gnonm

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

Name

SULDAVINI, BRIGID M

5455 JAEJER RD Street Address (P.0O. Box Number is Not Acceptable)

NAPLES, FL 34109

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the abligations of registered agsnt.

SIGNATURE
Signature. typed or prinled nama of registerad agent end titie if applicable (NCTE Regsterad Agent mignature requirad when reinstating} DATE

FILE NOWIIt FEE IS $550.00 8. Election Campaign Financing $5.00 May Bs

Due by September 2B, 2012 Trust Fund Contribution. 0 AddedioFees
10, OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delere TTLE o ) |:1 Changs [ Addinon
\avE GEIMAN, KEITH A A S ll"] e Jao it WL e Lo
STREETADORESS | 9580 WINCHESTER WCOD STREET ADDRESS US/ W'l a;“.."‘D 108 f"’"'"l 102 4‘ #150.490
Ty §T. 2P NAPLES, FL 34109 CITY- 5T-2P
TME [ pelets TALE [ change  [] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY. ST. 2P
TmE O pelate TILE [J Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P wﬁ oITY-ST- 2P
e [ Dalate TMLE [] change [ Adorion
NANE TONER NAME
STREET ADDRESS S' STREET ADDRESS
CITY. §7. 2P CITY. 5T. 2P
TME . [} Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 2P LTY- §T- 2P
TITLE 7] bateta TIME [ Changs [ Addetion
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST- 2P cITY. ST. 2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supptemental re
of the corporation ar the receiver or irystegfempowere,
changed. or en an attachmant with a i

SIGNATURE:

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.
S~ 12— K

L 4
SIGNATURE AID TVPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTCR DATE E-MAIL ADDRESS




