2004 FOR PROFIT CORPORATION
-ANNUAL REPORT (AR) FILED

SOCUMENT # Po9060000628 Jan 29,2004 08:00 AM
1. Sotdy Name Secretary of State
MARVEL CLAIMS, INC.
Princ:pal Place of Business Mailing Address B
3925 MW, 25 WAY 3925 NJW. 25 WAY
BOCA RATON FL 33434 BOCA RATONM FL 33434
Suite, Apt. &, eic Sunie, At #, eic ] S MOORE CR2ED34 {11/03) -
Cily & State Cry & State T 4. FEi Mumbes _ Apphad Faor
65-0886619 Mot Apphcable
Zp Country Zp Cauntry 5. Cestificate of Status Desited ] Ei‘gesqlﬁf:;ﬁ"”al
6. Name and Addrei}b: of Gurrent Registered Agent 7. Name and Addiess of New ﬁggistemd Agent

Name

RICHMAN, MARVIN

3925 N.W. 25 WAY Sireet Address {£.0, Box Number is Not Acceptable)

BOCA RATONFL33434 @ pF——m————————ee : e

" City FL i Zip Code

8. The sbove named antity submils this statement for ihe purpose of changmg ite registered office or registeted agent, of both, in the State of Fiorida. i am famibar with, and accspl
the obdigations of ragistered agant.

SIGNATURE —
Sgrature. tyoad of prmied name of registerad 2gon ang we 1 appicable. (NOTE. Regaterag Ageni sigratine requred whon reinstating) BGARIE .
| FILE NOW! FEE IS '$15000 © . ,
- 8. Eiection Campaign FT

After May 1, 2004 Fea will be $550.00 T ,iizliznd cfntz?t:uag: rene O ﬁc{eﬁc&fg}g ®
Make Check Payable o Florida Department of State ’
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P 7 petete THLE [J Change 1 Addition
e RICHMAN, MARVIN o HONONNOETISON
TIEET ADDAESS | 3925 NW 25TH WAY STREET ADDRESS EAP9AE-E00858-002 190,00 -
oy -ST- 2P B0CA RATON FL 33434 CiTY-51- 27
i 3 Dejete I Tlchange ] Addilion
WA HAMIE
STREET ADORESS STREEY ADDRESS
CTE-ST- 2 Y- 572
MR i 1 petete THLE ) T Change L3 Additien
HaE RAME
STREET ADDRESS STREET ABDRESS
Y87 1P § coeestoge
BILE T3 Deiete F e T [ Change L) Addiion
MALE MAME
STACET ADDRESS SEREET ADDFESS
Y- ST- 7ip CITY-ST- 2
HRLE o T Detete M S T3Chonge  [3 Addition
NEME e
STREET ADDRESS STREET ADDRESS
CITY-ST- 218 CITY-ST- 2P
TE Cloeete  F e I Crange 13 Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
Cire-5T. 71 CIFY - §T- 259

12. | hereby certify that :he information supaHiad with this ﬁie‘ng does not quaflify for the exemplion stated in Saction 1 19.67;3](0‘ Fiorida Statutes, | Further certify that the information
ndicated on this report or Supplemeantal report is true and accurate and that my signature shall nave the same legal sffect as if made under cath; that | am an officer or direcicr
of the corporaton or the receiver or frustee empowered 1o axecute this report as required by Chapter 807, Florida Stalutes, and that my name appears i Block 10 or Slock 11 i
changed, of on an attachment with an address, with all cther like .

SIGNATURE:

P T o O e i e —— ~ - e —




