2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P03000071631 ecretary of State

1. Entity Name
20 * ke
TEAM MARVEL, INC. 04-30-2004 90361 017 158.75

Principal Place of Business DT " Mailing Address T e sl
4628 NW 90TH AVENUE - 4828 NW S0TH AVENUE K
SUNRISE FL 33351 SUNRISE FL 33351
SU“E‘ Ap[ #, etc. ’ Suife4 Apt #. elc. MOORE CR2E034 (1 1',‘03)

City & Staie City & State 4. FEI Number Applied For

OF’O - Dlogqq a-% Not Applicakle
i W%A & Country 5. Ceriificate of Status Desired K $3-75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SéAZVBOF,\JﬁgAOETSHAAVENUE Street Address (PO, Box Number is Not Acceptable)}

SUNRISE FL 33351

City . FL Zip Cade

B. The above named 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 agent.

SIGNATURE
: Signaturs. typed of printed name of registered agant and title If applicabie. (NOTE: Registared Agenl signature requred when remstating) DATE
9. ‘Election Campaign Financing $5.00 Mmay Be
Trust Fund Centribution. 1 Added to Fees
11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
1 etete me ) [ Change [ Aodition

NAME CAVQ, JAMES A NAME
STREET ADDRESS | 4628 NW S0TH AVENUE STREET ADDRESS
CiTY-ST-2IP SUNRISE FL 33351 CITY-8T-2IP
THLE VP [ Delete TIRLE [0 Change  [3 Addition
NAME ¢ CAVO, ROSETTE M NAME
STREET ADDRESS | 4628 NW 90TH AVENUE STREET ADDRESS
CITY-5T-2I SUNRISE FL 33351 CITY-ST-2IP
TITLE [ patete TITLE [ change [ Addition
HAMAE - - NAME :

"AEET ADDRESS STREET ADDRESS

iy -ST-2IP CITY-$T-ZP
TITLE O pelete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ deles TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TMLE [ beiete MLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-51-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supple | report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver £r tnfstee empowered (0 execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchment wih af address, with all othw
slsTod 99174/ -80Y5

SIGNATURE: |
0 ru@r: OF SIGNING OFFICER OR DIRECTOR / ’ Date Daytime Phane #

sscnnt@uu TYPE




