FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFT ™
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 OMSON O COMPORATONS Secretary of State

POCUMENT # V4709 (1)
MARVIN ENTERPRISES, INC.

IR

F"r!nClpaTﬁn(_o—O‘Ehmesa ) Mailing Address
3905 BROADWAY 3805 BROADWAY
W PALM BEACH FL 33407 W PALM BEACH FL 334074320
3. Dale Incorporated or Qualiied [ 3a. Date of Last Report
o 06/25/1992 05/01/1996
2. Principal Place: of Business __g_a. Mailing Address 4, FEl Number Applied For
L{l__________________ R 26] 650343056 Not Applicable
Suite, Apt #. el Sutte, Apt ¥ et ) . $8_75 Additional
2; 27' 8. Coerlificate of Slgtus Desired O Fee Required
Gty & Stale | City & State 6. Election Campaign Financing $5.00 May 86
28 28] Trust Fund Contribution C Added to Fees
LD . Counlry Zip Country 8. This corporation has liability for intangible tgx under 5. 198.032,
r24.] o 25| 2_9] ?lﬂ Florida Statutes [ ves No
oo .5 Nam Current Registered Agent 10. Name and Address of New Registerad Agent
PATEL, MANOJ 81f Name
3805 BROADWAY 82| Strest Address (P.O. Box Number is Not Accepiable)
W PALM BEACH FL 33407
83
84| City ' FL 85| Zip Code

|11, Pursiiant 1o the: provisions of Soclions 607.0502 and 6071508, Florida Stalules, the above-named corporatan submits 1his statement for he pur;r)]ose of changing ils registered
olfice o registered agent, or both, in the State of Florlda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as ragisiered
agent T arn familiar veth, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o
St b e o peaded o ebaegaienid agent and itle F apphcablo INOTE: Peq stered Agent signatura requirpd when reinslating) DATE
12. OFTICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o DT [T DELETE 11 TME [Tchenge [T Addition
T PATEL, MANOJ 1.2 NAME
ainter anonrss | 3605 BROADWAY 13 STREET ADDRIESS
srv-stoe | W PALM BEACH FL 1400Y-51-20
BT (] DLEiE 21 TILE L) change [T Addition
NAME 22 NAME
STHEET ADDRE S5 23 STREET ADDRESS
CiNY-SI1-2IF 2 4LIY-ST-2IP
IR A [T oetere I1IMLE . [ Cnange ] Addition
NAME 32 KAME
STRZE( ADIRE S8 33 STREET AUDRESS
AR (N 34.CITY-ST-2iP
Mg 1 oecete 41TNLE ‘ [_YChange [ Addiion
NAME 4.2 NAME
STREET ALLIMESS 43 STREET ADDRESS
GTY- 51 7iF 7 44 CITY -51-2P
e [T DELETE S1TTLE [ Crange ) Adaiion
NAME 5.2 NAME
SIREET ADDRE GG 5.3 STREET ADDRESS
LAY-87 7ip 5.4 CITY-ST-2IP
L ] DELETE B1TILE [ chenge [ Addition
NEME B2 NAME
STREET AGLIRE 56 6.3 STREET ADDESS
Cily- 8Tk B4 GITY-ST-2IP

V4. 1 do horety certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the
information indisaled on this annual repon or supplernertal annual report is true and accurate and that my signature shall have the same legal efiect es it mage undsr oath; that
fam an ¢*hoor o oreclor ol the corporstion o the receiver or trusles empowered to execule this report as raquired by Chapler B07, Fiorida Statules; and that my name
appears 0 Block 12 or Block 13 if changed, or o1 an attachment with an address.

SIGNATURE: W CQ/_M/% & -Eye Tl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dravime oo ¥

FLORIDA DEPARTMENT OF STATE Mar 03 1 99 7 8 O O am

CR2E034 (9/96)



