FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P99000067029

1. Entity Name
MARILIN ADULT LIVING FACILITY INC.

ecretary of State

04-29-2004 90225 021 ***150.00

Principal Place of Business

7312 SW. 16TH STREET
MIAMI, FL 33155

Mailing Address

7312 SW. 16TH STREET
MIAMI, FL 33155

34071380

R AR TR

) L ) - ~ ) o 04212004 No Ghg-P CR2E034 (10/03)
DO NOT WRlTE IN THIS SPACE 4. FE| Number Applied For
: 65-0939216 Not Applicable

$8.75 additional

5. Cenrlificate of Status Desired O Fee Required

—... B..Name and Address of Current Reglstefed Agent

1

PALENZUELA, MILAGROS
4250 S.W. 135TH AVENUE

' DO NOT WRITE
MIAMI, FL 33175 _ L N IN THIS SPACE .

]

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. am familiar with, and accept
" the obligations of registered.agant.

SIGNAATU'RF

Signature, typed o p!inred nama of registered agent and title if applicable {NOTE: Registered Agant signaturs raguired when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

> OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

3
PALENZUELA, MILAGROS
4250 S W. 135TH AVENUE

T

MIAMI, FL 33175

TITLE
NAME

BT R
NAME

STREET ADDRESS
CITY-51-2PP

v _ JF "
| DO NOT WRITE

me ~ INTHIS SPACE

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ARURESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the infarmation supplied with this filing does not quality for the exernption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenisl 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 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachrment witl empowered
2 Aol
SIGNATURE: Z prrzbe 2wty 2 ?/Zé/ﬂr” (7o) 27200
" SDGNAIIJRE AND TVPE‘lyﬁ PRINTED NAMHOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

I



