2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Feb 20, 2006 8:00 am

DOCUMENT # 478689 Secretary of State
MARCUS PRODUCTIONS. INC 02-20-2006 90047 037 ***150.00
Principat Place of Business Mailing Address
ONE OAKWOQOD BLVD. ONE QAKWOOD BLVD.
e e Hll‘” |‘|H ‘lll‘ WI IHII “M m‘ |’|H |’||’ |’|“ I\I‘. |l|“ Illll“l ll l“l
2. Principal Place of Business 3. Mailing Address

Suite, Apt. &, eic. Suite, Api. #, elc. 151 MOORE CR2EG34 (10/05)

City & Stale City & State 4. FEi Number Applied For

—_ . -~ 59-1603119 Not Applicable | -
4ip Couniry ap : Country 5. Certiticale of Slatus Daesired O §g‘g§q$?:;“°"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - B Name ]
I;/IAFSC\}JEI,\'SBTEVEI\II\] ST / 0% WﬂOd, GLUO Street Address (P.O. Box Number is Not Accepiable}

AP SUTTC [0

HCLEYWOOD FL 33020

""0/‘}/“’004@ _{3:&20 City D TR R

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE AN

Signature. typed ar primed name ol registered agant and Wke # apphcatie: (NOTE: Regpsieied Ageni signature required when renstating). DAYE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

10. . . - OFFI.CERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD . 7 celete TILE [dChange [T Addilion
NAME MARCUS, STEVEN RAME

STREET ADDRESS | ONE QAKWOOD BLVD. STREET ADDRESS

CiTy-$T-2IP HOLLYWOOD FL 33020 CITY-ST-2IP

TILE SD ) O pelete TITLE - [ change- — =] Agditlon ™|
NAME _ __|MARCUS,.DAN - -- N =t " NAME

STREET ADDRESS | 7597 MONARCH CT. SIREET ADDRESS

CIFY-ST-2P DEERFIELD BEACH FL 33441 CrY-ST-2P

AL A M SRS RS ) X 774 Ame [ Change. [ Addiion
NAME NAME ) e
STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2IP

TILE [J Delete TITLE [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-5T- 7P

TILE [ Detete NILE [T Change ] Addition
HAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21 CiTY-ST-2IP

TITLE ] Delete TITLE [ change  [T3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7I : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exernplions contained in Section 118, Florida Stalutes. ! further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repont as fequired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an aitachmen] with an address, with all ather like empowered.

SIGNATURE: /wﬂ MAA, OTEEY (- pMABRIPS //1/

1GNATURE ANDXYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Q Dgﬂ ) ; Daytime Phone #




