. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000008154

1. Entity Name

MARVEL RESTAURANT GROUP, INC.

504

Principal Place of Business
9595 COLLINS AVENUE
STE

SURFSIDE FL 33154

Mailing Address

2501 S. OCEAN DR, STE. 211
HOLLYWOOD FL 330189

2. Principal Place of Business
150 | 5 Ocgpn YR ..
S A

3. Mailing Address

S 0cgas DR,

AS0|

Suite, Apt._#, elc.

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90043 026 ***150.00

40010925

TR

JUTER

KADE, PAUL M ESQ.
9200 S. DADELAND BLVD.
SUITE 400

MIAMI FL 33156-2712

. 1st MOORE CR2E034 (10/04)
<Ste AW
CiﬁState F L_ City & State 4. FEI Number Applied For

I% ?wOOD . [Z'k l (\4\ 0 GD FL . 04-3588239 Not Applicable

' Cou | Country ; ; $8.75 Additional
B%Iq mA_ 230 lﬂ A;,S A‘ 5. Certificate of Status Désned O Foe Require(lj o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name ) - T

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The abova namad entity submits 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 obligations of registered agant.

Signalua, typed of printad Hame of registared agent and hila if anpheable

[NOTE Ragistered Agenl signalurg raquirec when rewnsiaing}

OATE

$5.00 mayBe
Added to Feos

9. Election Campaign Financing
Trust Fund Contributien, [

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

O Delete TILE [ change ] Addition
NAME MARVEL, RAYMOND C NAME
STREET ADDRESS | 9595 COLLINS AVENUE STE 504 STREET ADDRESS
CITY-ST-2P SURFSIDE FL 33154 CITY-ST-2iP
TITLE [ Delete TITLE [ichange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIF CITY-51- 7P
TILE O petste TILE CJchange [ Addition
NAME - NAME - - ) o T
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
HILE [ pelsto TITLE [ change [ Adcition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ pelete TIMLE [ change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
onY-ST-7P CITY-S1-2P
1113 [ petete TILE ] Change  [] Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-2IP cTY-S1-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemenial 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 director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MMRECTOR

Date Daytine Phone #




