- FILED

2005 FOR PROFIT CORPORATION ,
ANNUAL REPORT (AR) Sesgclrze’t 21939?) fSS(t)gtgm

DOCUMENT # P98000095027 09-12-2005 90003 020 ***150.00

1. Entity Name
MARQUIS DESIGNS, INC.

Principal Place of Businass Mailing Address
1026-N-FORIDAMANGO ROAD 1025 NFEORIDA MANGO ROAD

SHFES SUITES

2. Principal Place of Business 3. Mailing Address
0 Ckroed s LMYy |56 90 loeroehTe IR Y
Suite. Apt. #, etc. n 7 Suite, Apt. #, elc. 2nd MOORE CR2E034 (5/05)
c.zy & State City & St 4. FEI Number Applied For
Eﬁr p Aem 6 EAC’“ FL § EST%LNSBEHCH. F L 65-0975057 Not Applicable
ﬁ‘zéj 4 o7 ﬂtﬁ’j A 523 L{ 0-7 i?_mg A_ §. Cartificate of Status Desirad O I§e8e.gesq :‘if:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nane
VITCOV, LORRI [TCol , LoKE )

Strest Address (P. 6 Box Number is NotAcceprab‘i
SN0 CORPORA TE [o)

SUITES
WEST PALM CH FL 33469

est Pa rom Bepck  FLIZEZY o5

8. The above named gntity s its this stalement for the pprpose gf changing its registered office or regisiered agent, or both, in the State of Florida. | am famjliar with, and accept

the obligations of rdgistered/a em q /

SIGNATURE
Sgroturs, typod or panied narme of tegrsierad agant and I;lk"d apphcabie {NOTE Regrsterad Agent signalure required whan reinsiating) "fJATE
n i
FILE NOWIN FEE IS $550.00 5.607.193(2){b), F;S.. al!ows for the waiver gf the 5{90,0.0 9. Election Campaign Financing $5.00 May Be
DHEBY September 7. 2005 late fee. By checking this box, the corporation certifies i T S
) ) . ) T rust Fund Contribution.  [J Added to Fees

Make Check Payable to Florida Department of State did not receive prior notice. Fee fo file is $150.00.
10. 2 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D O Delete TTLE PRohange [ Addition
NAP\'}E VITCOV, LORRI NAME S 70 dO/&pOIZJ&?E’bA‘f
SIREET ADDRESS | 1025 N PEORIDA MANGO RUAD SUITES — SIREEI ADDRESS ,?_ L 3 Yy
ow-sizp | WESTPACMBEATH FL 9909 orvsip | LOEST pﬁ'c—’7 LER<H, 3 o7
TIIE o ] Delete TIME O change 7] Addition
NAME FOXX, LAURIE HAME
SIAEET ADDRESS [ 303 MOCCASIN TR W STREE! ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-8T-21P
e 1 peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
HAME NAME
SIREET ADDRESS STRIET ADDRFSS
CITY-ST-2iP CIY-ST-7iF
TTLE [0 velete TITE O change [ Adaition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-§7-7IP LI ST-ZIP
THILE 3 Delete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS ﬁ STREET ADDRESS
CTY-ST-2IP N I CITY-ST-21P

12. | hereby certify that the inforinagon supplied with thig fillng dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the infermation
indicated on this report or supplermental report is trup ard accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recdiver or trustee empoweled fo executl this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfgchmefyt vith an address, withlall gther like gmpowered.

z { .L;l.),()‘a_

MA-

S:NATURE AND TYPED OR PRINTELNUAME OF SIGHING OFFICER OR DIRECTOR I Danteme Phana ¥

SIGNATURE:




