2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 12,2004 8:00 am

DOCUMENT # S38488

1. Entity Name .

MARVEX INTERNATIONAL, INC.

b o

Secretary of State

03-12-2004 90017 038 ***150.00

Principal Place of Business

3800 N HILLS DRIVE
SUITE 2
{I}lg)LLYWOOD FL 33021

Mailing Address

3800 N HILLS DRIVE
SUITE 217
UgLLYWOOD FL 33021

2. Principal Place of Busmess

2735 LiHcoLM ST

3. Mailing Address

2735 LINCOLN ST,

I

RHER

T

Suite, Apt. #. etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)

City & State

//—ou,ywam .

City & State

/ﬁ;u,y.-x/am y oy

4, FEI Number Applied For

65-0262545

Not Applicable

STRALEY, STEPHEN J.
3990 SHERIDAN ST,
SUITE 110
HOLLYWOQOD FL 33021

Country Country . $8.75 Additional
. tif t D *
3 3 02_ o 33 02 o 5. Cerlificate ot Status Desired I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am famiiar with, and accept

Signature, typed o printed name of registered agent and iifle if applicable.

(NQTE: Registereq Agent sigraturs requirect when reinstating}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
L
10. OFHCEHS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TmE DP 0 oetete e bP ¥ Change [ Addition
NAME HATEGAN, CORNEIU M NAME HA-TEG-A'H CORNELIYU ™M,
STREET ADDRESS [ 3800 N HILLS DRIVE APT 217 STREET ADDRESS 27 25 LJ MCOLMN ST
omv-sizp | HOLLYWOOD FL 33021 ovestae iy weroop , EL. 33020
TITLE [ Delete TITLE 4 ! [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS .
ITY-ST-2IP CITY-ST-2IP
TLE O pelete TILE [:] Change [ Addition
M ~ e o f et e o he o came e Lo e e = o~ o R=KAME e e L S S .. i -
STREET ADDRESS” STREET ADDRESS
CITY-57-21P CITY-ST-2iP
TITLE [ petate TITLE [Gchange  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE £ eleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Detete TIME [ change [ ] Addition
NAME NAME
STREET ADDRESS « STREET ABDRESS
CIRY-ST-2P CITY-ST-20P

12. | hereby certi

SIGNATURE: (-7 A

ingicated on this report or suppiemental report is true an

7

that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the sarne Jegal effect as if made under oath; that | am an cfficer or director
of the corgoration or the receiver or trustee empowered to exacute this report as required by Chapter 607, Forida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

CORNELIY 1T HATELCAN osﬁz/&ﬁ 95% -920-793 8

SIGNATURE ANDG TYPED oVﬁmrzn NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prione #




