2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 11,2004 8:00 am

1. €
SN

DOCUMENT # Hea214

p—

ARLIN MARLIN ENTERPRISES, INC.

ntity Name

Secretary of State

02-11-2004 90019 Q01 ***158.75

Principal Place of Business

Mailing Address

J3uugouy

4521 PGA BLVD. 4521 PGA BLVD.

SUITE 332 N SUITE 332

PgLM BEACH GARDENS FL 33418 BSLM BEACH GARDENS FL 33418
U

2. Principal Place of Business 3. Mailing Address

I

T

|

00

S

uite, Apl. #, etc.

Suite., Apt. #, eic. MOORE CR2E034 (11/03}
City & State City & State 4. FE! Number Applied For
58-2574161 Not Applicatle
: = ”
Zip Country ip Couniry 5. Certificate of Status Oesired ﬂ gg‘gesm_':?:é"o”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EIC - T e mem e Ton S G e e = =

FISHER PETER
PALM-BEACH GARDENS FE33410

.1 .Neme_ _, _F?_FS;H (;-—:..R,

TETER —

Street Address (P.O. Box Number is Not Adceptable)

(\ 760

City

N 26T steeet
_ FL %3573

PLANTATIDN

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bom i the State of Florida. ¢ am farniliar with, and accept
the obligations of registered agent.

Signaturs. typed of printed name of registered agent and title if applcable.

{NOTE: Remstered Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PVST O petete TTLE [ Change  [C] Addition
NAME FISHER, PETER NAME

STREET ADORESS | 4521 PGA BLVD., SUITE 332 STREET ADDRESS

CIY-ST-ZP PALM BEACH GARDENS FL 33418 CITY-57-71P

TME D [ Defete TILE [ Change [ Addition
NAME FISHER, PETER HAME

STREET ADBRESS | 4521 PGA BLVD., STE 332 STREET ADDRESS .

CiTy-ST-7IP PALM BEACH GARDENS FL 33418 CITY-ST-2IP

TITLE [ cetete THLE I Change 7 Additien
NAMES = ] = LU e .T R e ceemmeae—— w mEemo 2ol NAME- e g Ti WD e e m— —— = v i e = o —
STREET ADDRESS STREET ADDRESS

CITy-SE- 1P CITY-ST-21P

TITLE O pelete TITLE [J Change ] Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

mE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-21P

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. t further cerity 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with ali of

TEEr | FaHor

Hlo- 6%\‘&

e ]
SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER DR IRECTOR

02_/0’7 /D‘-{
Date f

Daytime Phang #




