2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 538488 Mar 25, 2005 08:00 AM
1. Enlity Neme Secretary of State
MARVEX INTERNATIONAL, INC,
Principal Place of Business __ __ " Mailing Address
2785 LINCOLN ST, 2735 LINCOLN ST,
HOLLYWOQOD FL 33020 HOLLYWOQD FL 33020
us . us
Suite, Apt. #, elc. . . B Suite, Apt. #, etc - 15t MOORE CR2E034 (10/04)
City & State T Ciy & Sute — "~ | 4. FE Number Applied For
) ) - 65-0262545 Not Applicable
" C - -
2p ountry Zp Country 5. Certificate of Status Desired ] $8.75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
STRALEY, STEPHEN J. -
3930 SHERIDAN ST. Street Address (F.O. Box Number is Not Acceplable)
SUITE 110
HOLLYWOOD FL 33021
City F L Zip Code
8. The above named entity submits this staterment for the ﬁum_osZofEang_i-ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE e S o : _ -
Signaturg, typed of prntad name of ragrsterad agent and Wtle f applicable {NOTE Roegsiarad Agen® signature requued when ranslaing) DATE
m '
FILE NOW!I! FEE I§ $150.00 9. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contributien. [ Addedto Fees
Make Check Payable to Florida Department of State
10, -..  OFFICERS AND DIRECTORS I EEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
WILE DP ] Gelete it [ change [ Addition
NAMF HATEGAN, CORNELIU M HEME
SIREET ADDRESS | 2735 LINCOLN ST, SIRCF ¥ ADDRESS
eny-star (HOLLYWQOD FL 33020 CITY-§T 2P
TME 1 Delets N N [ Change [ Addition
e e LGO000Z 75728
SIRLET ADDRESS SIRFET ADDRESS 5:'35"25.9'535“‘?3!][} 1 iL_DED EEG. {IB
Civy-S1-21P oY 57219
HILE O belete e [ Change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CINY-ST-AP ' C1Y-51-721P
T O Dalets une [ change [ Addition
NAME NAME
STRFFT ADDRFSS SIREFT ADDRESS
CITY-51-21P LIE-S1- 2P
TLE . O Detete nis O change [ Addition
NAME NAME
SIRCET ADORFSS SIREET ADDRESS
GTY-57-21P CHY-ST- 2P
it 3 pelete ey f)cChange  [] Additlon
NAME NAME
SIREET ADDRESS SIREET ADDRESS
oIiY-Si-dP ciiy-st-ap
12. | hereby certify that the information suppiied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental 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 or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11
changed. or on an attachrnent with an address, with all other like empowered
SIGNATURE: O Ll o , 03 /23 /05 959-720-775%
SIGNATURE AND TYPED OR PRINTRE NAME OF SIGNING OF HICER OR GIRECTOR 7 7 Dals Dayiene Prons #




