2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Apr 30,2007 8:00 am

ot
DOCUMENT # S38654
vt ecretary of State
MAR ENTERTAINMENT GROUP, INC. 04-30-2007 90384 017 ***150.00
Principal Place of Business Mailing Addross
1204 WATERVIEW CT 1204 WATERVIEW CT
FT. LAUDERDALE FL 33326 FT. LAUDERDALE FL 33326
2. Principal Place of Business - No P O. Box # 3. Malling Address
Suile, Apl 4, clc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & Stale 4. FEI Number . Applied For
65-0249589 Nolt Applicable
Zip Country Zip Country 5. Corlilicate ol Status Desired dJ ?g;;esq;\i?;:mna‘
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reqgistered Agent
Name
RIPPS, MICHAEL
1204 WATERVIEW CT Slreel Address (P.O. Box Numnbor is Not Acceplable}
BOX 15
FT. LAUDERDALE FL 33326
City F L Zip Code

8. The above named enlity submits this slalement for the purposa of changing its ragistered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligalions of regislered agenl.

SIGNATURE

Sguature, typed o prnted tame of regrsiencg agenl aad ke apheable. (NOTE Regstared Agunl signatune reaaree whan remsialing Gall

FlhE NOWHH! Il:-'EE\':’S $150.00 9. Eloction Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 o TrustFund Conribution. ]  Added to Fees

Make Check Payable to Florida Department of State | ~ -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
Tt op [ belete e {J Change  [C] Addilion
NAMI RIPPS, MICHAEL NAME
siut ) aDirrss | 1204 WATERVIEW CT SINENT AR 55
LIy S0P FT. LAUDERDALE FL Cv SEap
nii D & Delele 1 O change T Addilion
N SIEBERT, STEVEN AL
s Aot ss | 1204 WATERVIEW CT SIRLE| ADL 55
ClY. 5T-21 FT. LAUDERDALE FL Gy S AP
nn O pelote 1 O change [ Addition
NAMY NAMI
STHLE] ADDRE S5 SIRCET ADDRLSS
orvesiae [T T - Teny sl ap .
Hite [ Delele 1 [ change [ Addilion
NAMI NAMI
SIRET ADDRESS SIRHE] ADDRE SS
CIRY- ST 21 CIY 81 2P
1t [ peteta nm I change ] Audilica
NAMI NAMI
SIRLT ADDRE 55 SIRTE | ADIRESS
CIIY ST-7IP CIY S1-41P
e O Deleta i [ Change  [] Additian
NAME NAME
S ET ADDAY 53 SIRFE T ADDRESS
CUY-Si-2P GITY 81717

12. | hereby cerlily that Lhe informalion supplied wilh this filing does not qualify for lhe exemptions conlained in Seclion 119, Florida Stalules. | further certify that the information
indicated on this report or supplementai reporl is rue and accurale and lhat my signature shall have the same legal ctfect as if made under oath; that | am an officer or director
of the corporalicn of the receiver or frustee empowered [0 execute Lhis report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addr,pss with all olher ke empowered.
7
SIGNATURE: 7 (. K/ﬂ/ﬁ Mochnl Kipps fpr 10 _7e4_ 258, 7055

GIGNATURE AND TYPED P TED NAME OF SIGNING OFFICEROR DIRECTOR Date Caytime Pnone ¥




