2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) | Aug 02, 2004 8:00 am

DOCUMENT # P99000090277 Secretary of State
1. Enity Name 08-02-2004 90021 045 ***150.00
PHILIPPE MARQUES 4, INC.
Principal Place of Business Mailing Address
1025 E HALLANDALE BLVD 6270 N.W. 37TH AVENUE -
HALLANDALE FL 33009 MIAMI FL
Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2E034 (4/04)
City & State . City & Siale 4. FEI Number Applied For
65-0955214 Not Applicable
2p Couniry Zp Country 5. Certificate of Siatus Dasired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
*QZBYEC;JQSV%I??TF;'?E{;ENUE - T T —Srtr‘eel Ad.dre;s-r(F;.O.. 86; I\l.u:ntsér-is h];JtrAcceptagle) -
MIAMI FL
City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs. typed of prinied name of registered agant and title « apphcable, (NOTE: Registered Agenl signature réquirad when rainstating) DATE

5.607.193(2Xb}, F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corparation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11

TITLE D ' [ pelete THLE [ cChange  [77 Addition
NAME ABECASSIS, JASON NAME

STREETADDRESS | 6270 N.W. 37TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAMIFL - CITY-ST-2IP

TITLE P e O Delete TILE O Changs {1 Addition
NAME ABECASSIS, HUGO T . NAME ‘

STREET ADDRESS 6270 NW 37 AVE : STREET ADDRESS

CITY-ST-2IP MIAM} FL 33147 CIY-ST-7P

me . c ... ., et Rmme | N B ) . . [JChange [ Addlicn
NAME ABECASSIS, JOEL S NAME )

STREET ADDRESS | 6270 NW 37 AVE L STREET ADDRESS

ON-STZP |MIAMI FL 33147 ) CITY-5T-2P

TITLE i [ petete TITLE [ Change ] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TIME [ Delete TITLE [1Change [ Addition
HAME : NAME

STREET ADDRESS STREET ADURESS

GITY-ST-2iP CITY-ST-2P

TINLE 1 petete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P A CITY-ST- 2P

this fifing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
th all otber like empowered.

-  They Jos-835- a25E”

SIGNATURE AND TYPED Oﬂ'FBNED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

12. | hereby certify that the infarmalion supplied i
indicated on this report or supplemental repov{\
of the corporation or the receiver or trustee g
changed, or on an attachment with an addre

SIGNATURE:




