2005 FOR PROFIT CORPORATION

* ' ANNUAL REPORT (AR) FILED

DOCUMENT # 269643 Feb 14, 2005 08:00 AM
1 Enity Name Secretary of State
MARSHALL'S HAMBURGERS, INC.
Principal Place of Business ___ Maiiing Address
6121 N GOLDEN EAGLE DR 8121 N GOLDEN EAGLE DR
TUCSON AZ 85750 _ . 'SéCSON AZ 85750
- e TR TR
Suite, Apt. #, etc. . Suite, Apt. #, glc. 1st MOORE CR2E034 (10/04)
City & State ) B City & State 4, FEI Number Applied For
59-1087645 Not Applicable
Zo Country ‘ Zp Country 5. Certificate of Status Desired 3 gggggg?:;“onal
. 6. Name and Address of Current Registerad Agent _ 7. Name and Addrass of Mew Registered Agent
Name
‘?“]T_‘IOJ'AC’AFPRQESF}J.AL PARKWAY Street Address (P.Q, Box Number is Mot Acceptable)
P.O.BOX 535 _ - -
CAPE CORAL FL 33904
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
Sigralute, typad of printed narmo of registared agenl and hle If applcabrle (NOTE Ragistersd Agont sigrature raqurad when rerstatng) . DAaTE
He
Al Finlf-[E NOW(!) EEEV'J%IIESO'D(S)D ) 9. Election Campaign Financing  $5.00 May Be
er May 1, 2005 Fea e $550.00 . TrustFund Contribution  [J  Added fo Fees
Make Gheck Payable to Florida Department of State
10. OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
{ine PSTD T [ petete iIE []Change T[] Addifian
SR7GE

WM CLARK, MARSHALL L B ey E{ﬁg’ %“3{3 Jﬂi}gﬁs 012 15
SIALE1 ADDRESS 1621 N. GOLDEN EAGLE DR TR T APRRESS dllor 12 150,30
Clty-51- 4P TUCSON AZ 85750 CHY-§1- 2P
e D . [ pelete g 1 Change  [J Addilion
HNAME ALOIA, FRANK J NAME
SIREET AODRESS | 1714 CAPE CORAL PKWY SIREED AR SS
CliY-5T-2IP CAPE CORAL FL 33910 L5 2IF
(% VFD ] Dalste e [change [ Addition
NAME BROWNE, CORNELIA C. NAME
SIREET ADDRESS | P.QY. BOX 451 iEET ADNRESS
GiTY-§1-71p OXFORD OH 45056 oIY.51-72P
e . O Delete Tk [J Change T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CNY-§T-ZP Gre-si-AF
i [ celete e : O change {1 Addition
NAME NAME
SIREET ADDRLSS STREET ADDRESS
Y- ST-2IP LY SE- 2P
ILE O petete nite [ change [T Addition
HAME NAME
SIRELT ADDRESS SIREET ADDRESS
CIVY-ST-21P QY §1- 2P

12. | hareby certify that the information supplied with this f!l does nol qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplomental report is iue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the carporation or the recetver of tfrustes empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block i 1if

changed, or on an aftachment with an address with all other like empowered.
SIGNATURE: Lefiirds e/ [ & /&Af 7/? /25 St45r7.8y78

SIGNATURE ANT} TYPED OR PRINTED NAME OF SIGNING OFFICEF! OR DIRECTCR Cate Craytene Phone &




