2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR} FILED

DOCUMENT # P92000090277 Jan 27, 2005 08:00 AM
1. Entty Name Secretary of State
PHILIPPE MARQUES 4, INC.
Principal Place of Businessf V B Mailing Address _
1025 E HALLANDALE BLVD 6270 N.W. 37TH AVENUE
HALLANDALE FL. 33009 - MIAMI FL
i IR
Suite. Apt. #, elc. . Suite, Apt #, atc. = J 1st MOORE CR2EQ34 U 0104)
Ciy &5 ' ' T &5 ) | Appiiad For
by tate ] by tate 4. FEi Mumber §5-0655214 J:[Z:J :\Z " :_;,.,
Zp Country | ap LC"“”“" | 5 Conficars of tais Dasird ) §f;§f{i$?;’§i°““
6. Name and Addrass of Curtent Raglistered Agent 7. Name and Address of New Registerad Agent -
— . _ Name_ e g — —
QETEOCQ.S\AS!.ESS’T‘J#'{S}?\F}IENUE Street Address (P.O. Box Number [s NotAcceptahlel. - =T
MIAMI FL : T
City - FL , Zip Cod-e

8. The above named entity submits this statenent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accey
the obligations of registered agent.

SIGNATURE

Signatura, lypad o prmtad narme df registated agent and tile f appicable INCTE Registetad Agent si9nature tequrad when remstaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing $5.00 raye-
Trust Fund Contribuion. 11 Added to Fees

10. “OFFICERS AND DIRECTORS 11. T ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN (1

nne [D 1 Delete Lk [] Change  [J &t
NAME ABECASSIS, JASON NAME

SIEET ADDFESS ) 6270 N.W. 37TH AVENUE SIAEET ADORESS U00O0Gi9807s

QY SIzP | MIAMEFL CITY-ST. 7€ 227 S T5-80578~003 150,00

itk P [ Defete e [J change [ Additics
MEME ABECASSIS, HUGO NAME

SIRLETAIDAESS | B270 NW 37 AVE STAEET ANDRISS

Ly &1-21P MIAMI FL 33147 ) f covesie N )
it C [ Delete HIE {J Charge [ Adoitior
NN ABECASSIS, JOEL : hant

STPLL] ADDRESS | B270 NW 37 AVE STREET ADDRESS

Cri-STEP | MIAMI FL 33147 _ CIFF-S1- 2P , e

TITE T Delete TITLE [ Change [ Additior
NAME NAME

STREET ADDRESS STRTET ADDRESS

Ly g1 4iF CiTY-SI. AP o
e . 3 Dewste TtE ] Change 1] Additior
NAME NAME

STREET ADDRESS QTRFE] ADORESS

ClIY-S1-[tF GITY-StE- P o N .
L 1 oeele Wit O Change T3 Auditior
A NAME

SIREET ADDRESS SIREE AQDRESS

oY ST P ) ] I CilY-si-1p L

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 113.07(3)(), Florida Statutes. | further cenify that the informatian
indicated on this report or supplemental Jeport is true and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer or director
of the corparation or the receiver or trysfes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with af address, with all cthexlikegmpowered.

SIGNATUR! / Jﬁér

FrRTNT0 TANE OF SHGNING OFFICER O DIRECTOR Teio - Catroe Phone #




