2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 27,2006 8:00 am

DOCUMENT # 811770

1. Entity Name

MARLIN BAY APARTMENTS, INC., THE

Secretary of State

02-27-2006 90079 011 ***150.00

Principai Place of Business

2825 NE 33 AVENUE
FT. LAUDERDALE FL 33308

Mailing Address

1100 E OAKLAND PARK BLVD
#104

CAKLAND PARK FL 33334

NIRRT

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. elc.

s

st MOORE CR2E034 (10/05)
City & State City B;_State 4. FEl Number - .. |Applied For
' 59-0844639 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8'75 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEARCE, DAVID L —
A P N is Not A ki
. 1100 E OAKLAND PARK BLVD Sireet Address {P.O. Box Number is Not Acceptable)
#104 ) - -
OAKLAND PARK FL 33334
City Zip Code

FL_|

SIGNATURE

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

Signature, yped or printed name of repsiered agonl and We | apolicable,

(NOTE: Registered Agent signalure required when rainslatng)

DATE

8. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113

TITLE O Delee THILE VicE FRESIDAENT w Change [ Addition
NAME HOWARD, FRANCIS A NAME

STREET ADDRESS |23 NORFOLK RD STREET ADDRESS

CTY-ST-2F  |HOLBROOK MA 02343 CITY-ST-2P

me E ﬁpemg e [ Change £ Acdition
HAME COELING-LEONARE- HAME

STREETADDRESS MS+-SUNNYSIBELANE STREET ADDRESS

CITY-S1-2P  «BRAINTREE-MA-O2484 CITY-ST-2IP

e ﬁ ) TTLE P]Q FESIDENT [ycnange [ acdition
NAME JHESSION RICHARD oo . - R
STREET ADDRESS |19 CANTERBURY WAY STREET ADDRESS -

CrY-SE-2P | MARLBOROUGH MA 01752 eIry-ST-2P _

e 2 on VA LLY 7 Datele TinE Stce 2TA rY / TR FASULE 12 [ Crange @gdinm
NAME E LD NAME ‘

STREET ADORESS g o] CD mmon KE’,@T w ) STREET ADDRESS

CITY-§T-2P B ELMmoT MAS D476 CITY-5T-21P

TILE [T Detete TILE {J Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T- 2P

TITLE D Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CITY-ST1-7IP

wwmeg o

12. | hereby certity 1hat the informalion supplied with this filing does nol quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repor! is true and accurale and that my signature shall have the same lggal effect as if made under oalh; that | am an officer or directar
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
if changed, or on an attachment

SIGNATURE:

il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIREHDR

"Date Dayvme Phone #




