. FILED
2004 FOR PROFIT CORPORATION Jul 14, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P02600008154 y

1, Entity Name
MARVEL RESTAURANT GROUP, INC.

Prncipal Place of Buginess - ) Mailing Address

9595 COLLINS AVENUE 9595 COLLINS AVENUE
STE 504 STE 504

SURFSIDE, FE 33154 SURFSIDE, FL 33154

»

TN C AR TR A

07052004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4, FEI Number ) Applied For
04-3588239 Not Applicatie
. $8.75 addiionat
' _ N o ‘ s 6. Ceriificale of Stais Desired [ 25 e Raguired
6. Name and Address of Current Registared Agent ) o i T ~

KADE, PAUL M ESQ.
9200 5. DADELAND BLVD. ] DO NOT WRITE
SUITE 400

MIAMI, FL 33156-2712 . IN THIS SPACE

8. The above named entity submits fhis statement for the purpose of changing Its registered office o registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarune, typed or prived name of regisiened sged snd iie ¢ appieatie, MNOTE Heavyeroqmasagnmwereqwedmremmm) T DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s, 607.193(2)(B), F.S., the
Due by September 8, 2004 Trust Fungd Cantribution, Bl Added to Fees corporation did not receive the prior natice.
18, __OFFICERS AND DIRECTORS I
NAME MARVEL, RAYMOND C )
STREET ADDRESS | 9595 GOLLINS AVENUE STE 504 i H‘iﬁ B RRAR
onv-§-2F | SURFSIDE, FL 33154 , fiied! r"f-‘-i ROOO2-115 150,00
— - - ‘, e . .
NAME
STREET ADDARESS
LIy -ST- 2P
TLE - )
HAME
STREET ADDRESS

.12 DO NOT WRITE

e ~IN THIS SPACE

STREET ADDRESS
CiTy-sr-2p

WiLE

NANE

STREET ADDRESS
LHY-S1-0p

TITLE

NAML

STAEET ADDRESS
CITY-S1-2P

12, | hereby certify that the infermalion sutpphed ‘with this f‘lmg does not quahfy for the exemptlun staled in Section 119 .07 3)(1}, Florlda Statutes. | further certify that the Infoemation
indicaled on ifis report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or cirector

of the corparation ar the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with aii olher like empuwered

SIG N ATU H E %OR rmm’an NAME OF SIGMING QFFICER OR DIRECTOR 7/[a/0¥ -305‘ 278 'Z?gz

Caaytamie Prone ¥




