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v ANNUAL REPORT

DOCUMENT # P95000086711
1. Entity Name
MARQUEZ FOOD CORPORATION @
SHRO
Principal Place of Business ' Mailing Addrass
7333 HYPOLUXO FARMS RD 7333 HYPOLUXO FARMS RD 05 822 Pl 12: 2¢
LAKE WORTH, FL 33463 US LAKE WORTH, FL 33463 US
{ i

2. Principal Place ot Business 3. Mailing Address [.ﬂlmm'llllm.ﬂn

Suite, Agt. #. etc. Sutte. Apt. 8, stc. 01242006  ChgP CR2E034 (11/05)

City & State City & State 4. FEI Number Apptiad For

850670032 Not Applicahle
Zp Country Zie Country 8. Certificate of Stanus Desirad 23, -TS Addiional
6._Name and Address of Current Registered Agent 7. Nams and Address of New Registersd Agent

Name

MARQUEZ, MARGARET :
7333 HYPOLUXO FARMS RD. Strest Adcress (P.0. Box Numiber is Not ACcaptab)

LAKE WORTH, FL 33463

City FL Zip Coda

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs, tyned or printad name of registared agerd and 0% ¥ applicable. {NOTE: Ragistored Agant algnaturs reduinad whan reinstating) DATE
FILE NOWT FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added toFees -
10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME PSTD O veitz me O Crange [ Addlion
A MARQUEZ, MARGARET HAVE
STREETADORESS | 7333 HYPOLUXO FARMS RD STREET ADDRESS
cy-51-2P | LAKE WORTH, FL 33463 CITY-ST-2P
™E v [ Detete TE Ocmnge 7] Adddion
NAME MARQUEZ, MARGARET NAME
STREET ADDRESS | 7333 HYPOLUXOQ FARMS RD STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33463 CITY-ST-2P
L 3 Detere TRE ClCange [ Adation
NAve N ’,_:_:‘lrlr‘ISB-q FH235
STREET ADORESS STREET ADDRESS 02/23/06--01015--001 #3058, 1%
CcnyY-ST7-29 CY-ST-P
THE O pelee TmE [JChange (T Addtion
RAME NAME
STREET ADDRESS STREET ADORESS
cimy-ST-2P City-§1-aP
TE ' [ Derete e CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TIE O Deiete TE ClCnange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS f 2 a
CIY-ST-2P CITY-ST-29 \

12. | hereby certity that the information supplisd with this l‘;;? does not qualify for the examptions contaissd in Chapmr'ﬂQ Florida Statutes. | further certify that the information
Indicated on this reponorsupplen‘uenmlrepomswe accurate and that my signature shall have the same legal affect as If made under oath: that | am an officer or director

of the corporation o the recepregdy yystegbmafypead to oxocuitgfys report as required by Chaptar 607, Florida Statutes; and that iy name appears in Block 10 o Block 11
changed, or on an attachmeRLGAY4] a b Aoy ik popwered,
[
SIGNATURE: )36/06 305 79433 1Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTDR Deytims Phone &




