2004 FOR PROFIT CORPORATION
R ANNUAL REPORT (AR) FILED
(BOCUMENT # 811770 — p— Feb 23, 2004 08:00 AM- -
1. Eniity Name Secretary of State
MARLIN BAY APARTMENTS, INC., THE

Mailing Address . B .
2825 NE 33 AVENUE 1100 E ODAKLAND PARK BLVD
FT. LAUDERDALE FL 33308 #104 .

OAKLAND PARK FL 33334

Pringipal Place of Business

Suite. Apt. #, etc. S Suite, Apt #, elc. S MOORE CR2E034 (1 -”-03)

City & State S City & State ’ 4. FE! Number Applied For
59-0844639 Not Applicable

Zp Country op Country 5. Cerlificate of Status Desired T $8.75 Addtticnal

Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent —
o ’ o Name ) - o
PEARCE, DAVID L ——

1100 E CAKLAND PARK BLVD Street Address (P Q. Box Nurmber is Not Acceptable)
#104 — — e
QAKLAND PARK FL 33334

City T B FL l Zip Code

8. The above named entity submits this statemnent for the purpase of changing s regislered office or registered agent, or both, in the State of Fldrida. 1 am familiar with, and accept
the obhgations of registered agent,

SIGNATURE - - e — - z
Sugnaluee. lyped or prmed nama of registered agent and tive i appicable {NOTE. Regisiereg Agent'signature required when reinstating) DATE " : =
FILE NOW!!! FEE IS $15000 ] . ) . N
A = 310008 9. Election C Fi
Attr bay 12004 Feo wil b0 $55000 eI o $500 e e
Make Check Payable to Florida Department of State’
10, OFFICERS AND DIRECTCRS ) 11. . ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Dslete TALE ' I change [ Addition
St 0SS |28 NORFOLKRD e I
E:jlﬁw;l-* I i _ . . =
orv-st-zp JHOLBROOK MA 02343 - CITY-ST-2IP (i2/23/09-80094-001 150.0
nne vp o - O telete TLE ' o T Ol Change [ Addition
NAME ROTA, SR., HENRY NAME
STREET ADDRESS |66 SILVER STREET STRLET ADGRESS
CITY-ST-2P RANDOLPH MA 02368 CITY -8T-21F
TLE ST - O pelete THLE ' - T Change ] Addition
RAME MCNAMEE, MICHAEL J HAME
STREETADDRESS + 11 GABLE ROAD - [ SMEET ADDRESS
CITY-51-2P NEW CITY NY 10956 CiTY-ST-2IP
e ) ] nigtete TLE ) T [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST- 2P
TTIE T 3 peiete TIMLE o [3Change  [I Addifion
NAME NAME
STALET ADDRESS STREET ADRESS
CITY-ST-ZIP LAY -ST-2P
me Cipeee B e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-ZIP CiTY-ST-27P

12. | nereby certify that the information supplied with this f:'ling does not qualify for the exemplion stated in Section 1 19.0?#355}, Flovida Staiufes. | further centify that the information
indicated an this report or supplemental report is true and accurale and that my signature shali have the same fegal effect as if made under oath, thatt am an officer or director
of the corporation ot the recelver or trustee empowered 1o exscute this report 2s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ST coceet (7 Morea s D) | 1/ o4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR CIRECTOR

Dayime Phone &




