2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 269643

1. Entity Name
MARSHALL'S HAMBURGERS, INC.

Principal Place of Business

6121 N GOLDEN EAGLE DR
TUCSON AZ 85750

Mailing Address

TUCSON AZ 85750
us

6121 N GOLDEN EAGLE DR

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90404 034 ***150.00

us
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
59-1087645 Mot Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
} o ~ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E— _ Name . e B . 7 L
ALOIA, FRANK J. . —
1714 CAPE CORAL PARKWAY Street Address (P.O. Box Number is Not Acceptable)
P.O. BOX 535
CAPE CORAL FL 33904
. ) City FL Zig Code

8. The above named entity submits this staterent tor 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

Signalure. typed or prinied name of regisiered agent 2nd e it apphcable

(NOTE. Registereg Agent signatute required when reinstaning)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0.

~OFFICERS AND DIRECTORS

—

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD {7 petete TILE Change [ Addition
RAME CLARK, MARSHALL L NAME
STREET ADBRESS PO IS H-6a=pAn . 7 swrraness | b/ 270 M. Gl DE /|/ EAGLE JJ/{
CITY-ST-TP "~ TXREMA-DH-452385 '—//-*\% CITY-ST-2IP jUCJc?A/ s ’4 z. 5 750
TITLE D 7 Delete TITLE ’ [ Change [ Addition
NAME ALQOIA, FRANK J NAME
STREETADDRESS (1714 CAPE CORAL PKWY STREET ADDRESS
[ OV ST 2P ™™ | CAPE CORAT T gEg T 70 s it ——me F o gy s G 1P o R e e it it eSS e
TILE VPD 2 pelete TITLE O change 7 Addition
“umE=—~ | BROWNE; CORNELIAC. - e seen - ReBANE S e e e e e s -
STREET ADDRESS |P.O, BOX 451 STREET ADDRESS
CiTY-ST-21P OXFORD OH 45056 CITY-ST-2IP 7
THLE [ petete TiTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
MLE {7 Delete s [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-ZIP GITY-57-2IP
TE O Delete TITLE [JcCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-21P CITY-5T-21f

changed,

ar on an attachment with an address, with all cther like empowergd.

SIGNATURE: %MZM e %f

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the irformation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

2

Date

o130 520577~ F4T &

Daylime Phone #

<




