2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000044301

1. Entity Name

MARVIN THE PRESSMAN, INC.

Principal Place of Business

3999 SIMMS ST.
HOLLYWOOD FL 33021

Mailing Address
3999 SIMMS ST.

HOLLYWOOD FL 33021

2. Principal Place of Business 3. Mailing Address

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90335 001 ***150.00
04-05-2004 90335 002 *****8.75
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"PRESSMAN, MARVIN® — ~~ ~ 7 T T
3999 SIMMS ST.
HOLLYWOOD FL 33021

T e

-
Suite, Apt. #, etc Suite, Apt. #, etc. MOOR& CR2E03‘4 (11/03)
City & State City & State 4. FEI Number Applied For
65-0921127 Not Applicable
Count Zi iti
Zp ouniry P Cournitry 5. Certificate of Status Desired ﬁ ?ese'zg’q l.j\i?:ét:onal
6. Nazme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

P —— — —— . - e e e et e e

Street Address (P.Q. Bax Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statermnent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typgd or pented name of regrstered agent and fitis f applicable

(NOTE: Registered Agenl signature requwred when reinstating)

DATE

CEaE

9. Election Campatign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D ] Delete THLE [ Change ] Addition

NAME PRESSMAN, MARVIN NAME

STREET ADDRESS | 3999 SIMMS ST. STREET ADDRESS

¢ry-sT-7p | HOLLYWOOD FL 33021 CITY-ST- 2P '

e 8 [ Delete TIE 5 ) ﬁﬁhaﬂge [ Addition

NAME PRESSMAN, JUAN HAME 0" o (€ SS}’!’LM 6\)('6 s %M?/

STREET ADURESS | 3999 SIMMS ST. STREET ADGRESS | - 3?‘% Vol S S’f". 3/0 &u

cmy-st-zp - [HOLLYWOOD FL 33021 Cry-$T- 2P Ho AAdond / 22382, 4]

TITLE [ etete TTLE ' v i ] Change ] Addition
CMAME e s e o [ (7Y SN R R

STREET ADDRESS STREET ADDRESS

CITY-51-ZIP CITY-ST-71P

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-ST-7P

me . 3 pelete THTLE [T} Change ] Addition

NAME NAME .

STREET ACDRESS STREET ADGRESS

CITY-ST-2IP GITY-5T-2IP

e 3 Deleta TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2I CITY-ST-21P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receaiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an att;ﬂmem with an address, with all other like empowered.

QaAPW Marurw ﬂ‘f’SSW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Shby F57-15508

Date Daylime Phone #




