N FILED
' 2005 FOR PROFIT CORPORATION . . Mar 05, 2005 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P03000102494 ry

1. Entity Name
MARVELOUS MAYHEM CORPORATION

Principal Place of Business _ ) ﬁailing Addrass .
9451 EVERGREEN PLACE 9451 EVERGREEN PLACE
FORT LAUDERDALE, FL 33324 FORT LAUDERDALE, FL 33324

RV AR IE BT DEEI

02122005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T Ropied T

20-0274088 Not Appilicable
o . $8.75 Additionat
5. Certificats of Status Desired ] Fee Required

PR e

8. Nams and Address of Current Registered Agent

OERENAMY o | DO NOT WRITE
FORT LAUDERDALE, FL 33324 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agertt, or both, Tn the Slate of Florida. 1 am familiar with, and accept
the chligations of ragislered agent. )

SIGNATURE. = — - -
Signalure, lypad or printed name of registered egen) end Gitle i applicable HOTE: Régisterad Agenl signature requi-ed when reinstating} DATE
9, Election Campaign Financing $5.00 May Be
ILE N 1! FEE 18 $150.00 Y
Aﬂe: May 1?%05 Fao wf'ﬁ be $550.00 Trust Fund Contribution. O  Added to Fees
10, _ OFFICERS AND DIRECTORS ) — e - T T
e P S - T i :
NAME O'BRIEN, AMY _ “nrjﬁfqmgﬁl Bﬁ‘i _ )
STAGET ADDRESS | 9451 EVERGREEN PLACE A 0305/ 0580005003 150,08
CITY-ST-2P FORT LAUDERDALE, FL 33324
TmE o T T
NAME
STREET ADDAESS
LiTY-§7-2P
T ) B N - -
NAME

et DO NOT WRITE

o _ | IN THIS SPACE

RAME
STREET ADDRESS
LCiTy.ST-2i

TIME

NAME

STREET ADDRESS
CiTy-ST-21

TILE

NAME

STREET ADDRESS
CITy -8T-2P

12. | haraby cartily that the Information supplied with this iilinaq does not qualify for the exemplion stated in Section 1 19.0?%3](111 Florida Statutes, I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effecl as if made under oath; that | am an officer or director,
tea empowerad o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Block 11 if
-addross, with all other like empowerad.
¥}

MM}? 0'Brien 7 _2!;2,5/ 25

SIGNATUREAND TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR TDale ¥ Dayume Phone &

of the corperation or the recelver or tr
changed, or on an attachment wi

SIGNATURE: _

7



