FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
1 DOCUMENT # P97000076922 - 05-03-2004 90701 011 ***150.00

1, Entity Name

MARVIAN ENTERPRISES, INC.

Principal Place of Business Mailing Address
P.0. BOX 822240 P.0. BOX 822240
SOUTH FLORIDA, FL 33082-2240 SOUTH FLORIDA, FL 33082-2240
/4707 Soutd Dixye Ni€Nwiy
Suite. Apt. #. cte. Suite, Apt. # ‘:‘."i 04272004  Chg-P CR2E034 (10/03)
Svare o]e)
City & State City & State 4. FEI Number Applied For
MIAMN - FL 59-3469351 Not Appiicatia
Zip .| ,Country Zip Country - ! $8.75 Aduitional
. . 23 [7 6 0OS A 5. Certificate of Statug Desired (| Fee Roguired
6 Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name —
LITTMAN, ERIC.P _ 18 f L(QS_QN‘_E?A NFA & L[— -
1428 BRICKELL AVENUE oot g dpes 5O o5 Mymogg i engle
8THFLOOR. .- /9:2£0 S &CT
MIAM!, *FL 33131 °
‘ T City Zip Code
MIRAMAR FL | 53509
Tpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
/Z 7 /0 ?L
gistered Agent signalure required when reinslating) v DATE
FILE NOM“ FEE IS $150.00 9. Elzction Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
| 10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD ] Delete TITLE [ change [ Addilion
NAME BELTRAN, RAFAEL NAME
STREET ADDRESS | P.O. BOX 822240 STREET ADDRESS
CITY-ST-7P SOUTH FLORIDA, FL 330822240 CITY-§T1-21P
THTLE OJ petete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP
e - ; 1 petete R e G Change [ Adgition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CoyY-ST-ZIP CITY-ST-2IP
TLE 3 oelete TITLE [J change (] Addition
NAME NAME -
3 _STREE? ADDRESS STREET ADDRESS
. GITy-ST-21P CITY-8T1-21IP
S omme O pelete TITLE [] Change [ Addition
ni o MAME NAME
STREET ADDRESS STREET ADDRESS K
CITy-8T- 719 oIy -ST-2IP
TMLE 3 Delate TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CHY-ST-71P CITY-S1-2IP
12. | hereby certify that the information supplied pé is filing does not gualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indfcated on this repart or supplemental peys ate"and that my signature shall have the same legal effect as if made under oath; thai ! am an officer or director
of the corporation of the receiver or trye Ute 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 attachment with ? like empowerad.
SIGNATURE: ﬁ/ 2710‘/ (305)233-32/ 2
SIGMATURE AND TYPE! ME OF SIGNING OFF{ . OR DIRECTOR Daytime Phone #




