b

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P02000047799

1. Entity Name
MARLIN PLAZA, INC.

ecretary of State

04-28-2004 90280 034 ***150.00

Pringipal Place of Business
C/O MAINSTREET REALTY OF SOUTH FLORID

12390

PINECREST FL 33156

Malling Address

SW 82ND AVENUE 12390 SW 82ND AVENUE

PINECREST FL 33156

C/O MAINSTREET REALTY OF SOUTH FLORIL

991U43917

2. Principal Place of Business

3. Mailing Address

[

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
74-3051431 Not Applicable
Zip - Country Zip Country - ) $8.75 Additional
. 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e, o o— . e Name o e . e — 4 it e —— e
l?f‘.?ggsé\k}sfg AVENUE Street Address (P.O. Box Number is Not Acceptable)
PINECREST FL 33156
City FL Zio Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. lyped or prinled name of registered agent and titke f applicable.

(NOTE: Reqistered Agenl signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 may Be
Added to Fees

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

TILE D 1 pelete TITLE Ol Change [ Acdition

NAME RAMOS, LISA NAME

STREET ADDRESS [ 3317 TOLEDO STREET STREET ADDRESS

CiTY-3T-2IP CORAL GABLES FL 33134 CITY-ST-7iP

TITLE D 3 pelete TITLE [ Change  [] Addition

NAME KATSIKOS, PAUL NAME

STREET ADDAESS | 12390 S.W. B2ZND AVENLUE STREET ADDRESS

CITY-ST-ZIP PINECREST FL 33156 CITY-ST-ZiP

e [ oelete THLE O Change 3 Additien
e NAME momommim B el - IETTYY T - — B - PR, . - L

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2IP ~

me O Dalete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

OITY-ST-Z7IP CITY-ST-2iP

TITLE O Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST- 7P CITY-ST-2IP

TMLE 3 Celete TILE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with
indicated on this report or su

SIGNATURE:

is filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. 1 further certify that the information
reportfis frue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
e empgwered to execute this repon as required by Chapter 607,

e A, Karsies

Fiorida Statules; and that my name appears in Block 18 or Block 11 if

L. -

*NATUR £ ARD ‘I'\"PEEI OH PRINTED NAME OF SIGNING OFFICER OR IRECTOR

dfaefoy 233 oo
y e

Daytime Phone #




