22005

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Pssooooseru

1. Entity Name

MARQUEZ FOOD CORPQRATION

Principal Place of Business

7333 HYPOLUXO FARMS RD
LéKE WORTH Fl. 33463
U

Malling Address

7333 HYPOLUXO FARMS RD
Il_JgKE WORTH FL 33463

2. Principal Place of Businass __

3. Mailing Address

Suite, Apt. #, elc,

FILED
Feb 14, 2005 08:00 AM
Secretary of State

I

I

I

|

00

I

Suite, Apt #, eic. 15t MOORE CR2E034 (10/04)
City & State - T Ciy& State 4. FEI Number Applisd For
65_0670032 Not Applicgble
Zp Country ap Country 5. Certificate of Status Desired a ise'g?qs;g;ﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= TS M - . Name 3 ==
;r;ASASIgQI-l[JYEF’ZéI':ﬂU%(RC()SéEELS RD Street Address (P © Sox Number is Not Atceptabie) - -
LAKE WORTH FL 33453
City " Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this s:atement for the purpose of changmg its reglstered office or registerad agem or tioth, in the State of Florida. | am familiar with, and accept

Signalute, typad or prmted name of fagiérid agont and tife P apoleable

TCTT Rogisterad Agont sgnallre feqred whed minstating)

DATE

FILE NOW!! FEE [S $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

2 =

4. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

|

10. ~ " "CFFICERS AND DIRECTORS - - 11, ADDlTIONSfCHANGESTO CFFICERS AND DIRECTORS IN 11|
AITLE PSTD - ™ pelete TILF O change  TJ Addition
NAME MARQUEZ, MARGARET A‘er NIRRT

SIRLET ADDRESS | 7333 HYPOLUXO FARMS RD <IRLE] ATNRESS 12,1 G500 E_J 08-001 105400
Ciry-ST-21P LAKE. WORTH FL 33463 B Y-Sl 2F S BT

03 v S O pelele nE [Jchange [T Addition
NAME MARQUEZ, MARGARET i HAKF

SIRFTTADDRESS | 7333 HYPOLUXO FARMS RD TRFED ANDRESS

cry-st-ap - [LAKE WORTH FL 39463 ) - Y -E- P

i - O Delete L I Change [ Adaiion
NAKE HAMY

SIREET ACDRESS STRETT ADDRESS

CITY-ST-7P CiiY-ST- 2

i U Datete i [J change  [] Addition
NAME HANE

SIREET AODRESS SIREET AUURESS

Y- ST- 2P CITY-§1- 2P

1k T o T Delete THLE 1 Change [ Additian
MAME NAMF

STRECT ADDRESS STREF | AQURESS

Qry-51-21P 517

1L - 7 fetete e - I change 1] Addiion
NAME NAMT

STRITT ADORESS STPLET ADDRFSS

CIY - S 71P DIY-5E AP

indicated on
changed, or on an attachment with an address, wi

SIGNATURE:

12. | hereby certl?_fl that the informatian supplied with this fiin
thi

of the corporation o the recelver or trustee ampowaT

cther like empowerad.

é} does not qualify for the exemption stated in Section'119 07{3)0 HForida Statutes. | further certify that the information
$ report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if

L\D‘T\Gfs Sh\ Bz St

SGNATURE AND TYPED OR PAINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dala

Dayime Phone 4




