FILED
2008 FOR PROFIT CORPORATION Jan 25,2008 8:00 am

ANNUAL REPORT ! Secretary of State

DOCUMENT # 478689 01-25-2008 90021 027 ***150.00
1. Entity Nama
MARCUS PRODUCTIONS, INC.
Principal Place of Business Mailing Address quu e
ONE DAKWOOD BLVD. <& (20 ONE QAKWOQOD BLVD.
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
ST e S AR AR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
59-1603119 Not Applicable
Zip Gounlry Zip Country 5. Certificate of Status Dasired [ $8.75 A'ddltinnal
Fee Required
6. Name and Address of Current Reglstared Agant 7. Name and Address of New Reglstered Agent
Name
MARCUS, STEVEN
1 QAKWOOCD BLVD Streel Address (P.O. Box Number is Not Acceptable)
SUITE 120

HOLLYWOOD, FL 33020

City FL l Zip Cade

8. The above named entily submits his statement for tha purpose of changing ils regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of ragisterad agent and title  applicabla [NOTE" Registered Agent signature required when reinarating) DATE
FILE NOWU! FEE IS $150.00 9. Election Campa%g_m Fjrlancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PC O Detete TITLE [ Change [ Addition
NAME MARCUS, STEVEN NAME
SIREET ADDRESS | ONE OAKWOOD BLVD. SUITE 120 STREET ADORESS
oIy -S1-21p HOLLYWOOD, FL.. 33020 CIY-ST-21P
TME sD m’mm e O change [ Addition
NAME MARCUS, DAN NAME
STREET ADDRESS | 7597 MONARCH CT. STREET ADDRESS
GITY-53-21P DEERFIELD BEACH, FL 33441 CIy-ST-2IF
TITLE 3 Celete TIME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
1LE [ pelete TIILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2IP
TITLE O Delete TLE [ Change  T1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIILE [ Delete TLE [ Chenge [T Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

12, { hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is rue and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an afficer or direciar
of the corporation or the raceiver or trusjefempowered 10 exatuta this report as required by Chaptar 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an anachment with an ess, with all other like empowered.

SIGNATURE: L

Z SIGNAYURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




