2005 FOR PROFIT.CORPORATION

ANNUAL REPORT

FILED
Jul 14, 2005 8:00 am
Secretary of State

DOCUMENT # P01000073056

1. Entity Name
MARSHALL AVENUE PRODUCTIONS, INC.

07-14-2005 90082 005 ***150.00

Mailing Address
523 31ST STREET

Principal Place of Business

523 315T STREET
WEST PALM BEACH, FL 33407

WEST PALM BEACH, FL 33407

&UUDG00)

2. Principal Place of Business 3. Mgiling Address

FLAFLEL PR

/F01 S FLAGLER DE
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Suite, Apt. #, etc. Suite, Apt. #, etc.

= /0 =70/ 06142005  Chg-P CR2E034 {10/03)

City & Stata - City & State — 4, FEI Number Applied For
WesT (Avm 43 enn FLWeST frum Beay FL | 651125493 Not Applicable

§p3 40 ( Ccum{us A Z‘DB 3 4/0 l Country‘s ﬁ 5. Certificate of Status Desired [ ?i'gesqa;d;“""a'

6. Name and Address ot Current Registered Agent

7. Name and Address ot New Registered Agent

SHERMAN, ROBERT
523 31ST STREET
WEST PALM BEACH, FL 33407

s H LRI —
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Slre/el g?ss(P.oSBox Nl{npgr{f zog\czepgla%e) D2
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Y Wesr R on Pean
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8. The above named entity submils 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 abligaticns of ragistered agent.

SIGNATURE

Signature, typed o peinted name of registersd agent and tiths il apphcable.

(NOTE: Asgistered Agent signatire requirad when reinatatng)

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

In accordance with 5. 607.193{2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelete T D Bthange [ Addilion
NAME SHERMAN, ROBERT NAME s 4 ERMAN Q@e ezT By

STREET ADORESS | 523 31ST STREET smesTanoRess | 1801 S F LA GLEL PR,

CITY-$T-2IP WEST PALM BEACH, FL 334047 Y- ST- 7P Wesr 2 em 13egcH FL 3340 /

TITLE [ oelete TINLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITy-51-2IP

TITLE [ oelete TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

ST | - oo = Ncrestap— - N ,
LTS [ tetete TILE Ol change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP €y -ST1- 2IP

TiILE 7 Delete TIE [ Change {7 Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IF

THLE O Delets TITLE [ Changs ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certi
indicated on this report or supplemental report is true an
of the corporation or the receiver_gf rustee emy
changed, or on an attac wilh 3n a e ‘ered.

r

that the infarmation supplied with this filing dges not qualify for the axemptlion staled in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
curla and that my signature shall hava the same legal effect as if made under oath; that § am an officer or director
this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

SIGNATURE: L

SHJNATURE AND TY. Il

AME OF S8IGNING CFFICER OR DIRECTOR

ate Davyiime Phona

’7///2/ /95' 56/-3/7-6365~




