2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .. ~ FILED
’ Feb 08, 2006 08:00 AV

DOCUMENT # P97000067289
! ity Name Secretary of State
MARQUE DEVELOf%MENT GROUP CORPORATION
Principal Place of Business Mailing Addrass )
1335 E, WEKIVA TRAIL 1335 E, WEKIVA TRAIL
LONGWQOD FL 32779 LONGWOOD FL 32778
* § LT R
2. Principal Place of Business 3. Maiiing Addrass ) - -
Suite, Apl. #, elc. Suite, Apt. #, elc. - 15t MOORE CH2E034 (10‘105)
City & Siate | ’ City & Slate S " | 4, FEINumber Apphied For
59"3462452 Mgt App!iaai;;
Zp Counlry Zip Couniry 5. Certificate of Staius Desired O geae‘:?q l;"ifed;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o Name o iR B
?%SHE L&}émv A TRAIL Sireet Address {P.0. Box Mumbar is Not Acceptabie} )
LONGWOQOD FL 32779 -
City - FL | Z0Cooe

8. Tha above named enbily submits this statement for the plrpesa of changing s registered office or registered agent. or both, in the State of Florida. | am famiiar with, end acce;,
the ohligations of registered agent.

SIGNATURE

Sograture, fypma o prated naime of regisirred zgent and Hle f applicatic [NOTE- Registared Agent signanure refiulred when reinstaling) e DATE

T FILE NOWHT FEE IS STB00
. After May 1, 2006 Fee Will Be $550.06

Make Gheck Payable to Florida Department of S_tatg i

8. Eleciion Campalgn Financing  $5.00 May ©
Trust Fund Contribution. [ 3 Added o Fees

Sl B

10, OFFICERS AND DIRECTORS ' 1. ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
g P 1 Delete e [ Change 1220
NAME 80, KYUNGH HAME

STREET ADDRESS {1335 E. WEKIVA TRAIL STREET ADDRESS

CITy-57-2Ip LONGWOQD FL 32778 CilY-ST- 2P

e 8 O Delete e LAY Change __ [ Addiia
e |SO, HELENH - e g2/ 15/06-80081-01d 150, 00
STRECT ADDRESS | 1335 E. WEKIVA TRAIL STREET ADDRESS

Ciy-57-2P LONGWOOD FL 32779 Y- 5T-2F

WLE L _ . L . R E}el.c:g - TE ] - -+ [ Change ~ i_:l Ao
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-TF 2ity-57- 29

mE Opeie ~ § w O Chenge [Tl
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P aITy-57-2P

TIE 7 Deiete TAIE CChange &t
NAME HANE

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CiTy- ST-ZIP

THLE O Detete e Olcnange  [J i
HANE |

STREET AZDRESS STHEET ADGRESS

GITY-ST-71P CITy-ST-2F

12. 1 hereloy certiy thal the Information supphed with this fiting does nol qualify for the exemptions coftained T Section 119, Florida Statutes. 1 further certify that the informedic
wdicated on thus report o suppiemental report is true and accurate and thgt my signature shall have the same legal effect as if made under oath, that | am an officer or direc:
g f ort as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 1

of the cargoration or the receiver or ruste Owergs 1o axgelle
it changed, or on an attachment with m }[ /
SIGNATURE: A[KEA! 4.5 7 7

[ @Wn}ﬁn ME OF SIGNING OFFICER OR DIRECTOR Date © DaytmePhora #
o —




