2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000095027

1. Enlity Name

MARQUIS DESIGN GROUP, INC.,

Principal Place of Business

5870 CORPGRATE PIONVY
WEST PALM BEACH FL 33407

Maiiing Address

5670 CORPORATE PKWY .
WEST PALM BEACH FL 33407 |

2. Prncipal Place of Business

3.

Mailing Address

Suite, Apt. #, slc.

Suiie, Apt. #, efc

FILED

Jan 30, 2006 08:00 AM

Secretary of State

IR

Il

1st MOORE CR2E034 (10/05)
City & Stale - City & State 4, FE! Humber ) Apphed For
65-0975057 “}'Noa;;pna;:f-
oo Country Zp Country 5. Certificale of Swatus Desired d $8‘75 Acditiona)
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
o Name - _

VITCOV, LORRI

5670 CORPORATE PKWY
WEST PALM BEACH FL 33407

Street Address (P O, Box Number is Not Rceplab}e) )

City

FLﬁi”i‘; Code

8. The aoove named entity submits tie statement for the purpose of changing Ws registered office ar regislered agent, ar borh, in the State of Flarida. ¢ am familiac with, and 2oy,
the ohligafions of registered agent.

SIGNATIURE

Sgnature, fyped OfF paned name ot req;s‘e;édiagbaari& wilie d 5pptac'a-n-k!- )

HOTE Hegeiorod Agedt sgralute emuad when ensalig - DATE

" FILE NOWIN FEE IS $15000 ¢

_“After May 1, 2006 Fee Will He $550.00

iske Checic Payabie to Flofida Dapartmeitt of State

8. Election Campalgn Financing %5.00 may =
Trust Fund Contribubon. [ 3 Added to Fees

D P
Fnin

71j AL

QA

L3

1a. GFFICERS AND DIREC TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
HTLE D 3 Detete ARE e g {7} Change
Do4nERLR

NAME VITCOV, LORRI NAME AEENEEGE

. i RNt = 1
STREET ADDRESS | 5670 CORPORATE PKWY STREFT ADDRESS {20705 -80053-003 150,00
ory-St-IP |WEST PALM BEACH FL 33407 CITY - §T- 2P
TME D 13 Deiete TE 7 Change
HAME FOXX, LAURIE NAKE
STREET ARORLSS 303 MOCCASIN TR W STAEET ADDRESS
DIY-SI-Zf JJUPITER FL 33458 N CETy ST 2P
THILE 1 peite TTE 3 Ctange
NAME . _HAF -
STREEY ADDRESS STRTET ADORESS
oiTy- 81 2 CIFY-ST- 2P
TME [ pelete TLE [ Change
NAMT HAME
STREET ADDAESS STREET ASGRESS
CITY-&1- 7P CIT(-ST- 1P
TITLE 2 Detete THLE 1 Ghange
HAME NAME
STREET ACDREZS STAEE T ADDRESS
CiTy-57- 27 CiTy-S7-2IP
T  Doeee TRE (1 Change
NAME NAME
STREET AGORESS STREET ADDRESS
CATY-S1- 7P CiT-ST-ZiP

12. | hereby cenify that the information uppiiéd wath thes ﬁifﬂg daes not qua_h-fy for the exemplions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this repon or supplemgntal tepon 1 true and acewrale and that My signature shall have the same fegal effect as if made under oath, that | am an officer or direstc

at the corparation or the receiver
rent

if changed, or on an altac

SIGNATURE:

g empowered.

AU —JONAL—

trustee empowerad 1o execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 16 or Bleck 1
1ih an address, with all o

1-27-0l  541-485-0o8b

.
SIGNATPRE AND YYPED CR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Bate Daytwne Phons ¥



