FILED
2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am

ANNUAL REPORT S A £ Stat
DOCUMENT #H68214 ecretary o ate
01-24-2006 90012 013 ***158.75

1. Entity Name
SNARLIN. MARLIN ENTERPRISES, INC.

Principal Ple??a of 'Busingss Mailing Address
4521 PGABLVD: . 4521 PGA BLVD.
SUITE 332 SUITE 332
PALM BEACH GARDENS, FL 33418  US PALM BEACH GARDENS, fL 33418  ©S :
N ARV ECRR AR
13762 STATE RoAd 8Y| 13162 STATE RoAs 84
Suite, Apt. #, etc‘.'EF 60\ Suite, Apt. #, elc. # 60 ‘ 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
Davie = TFlLoRidA DAvie  FLorbA 59-2574161 Not Applicanie
- T \
33325 | ( B33p5 | “Mys | Comcomcisauonns g~ $ETS sactons
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registernd Agent
i Name -
FISHER, PETER ELsHER 5 PETER
141760 N.W. 26TH STREET Street Agdress (P.O. Box Number i Not Acceptable)
PLANTATION, FL 33323 _Ji'EB_E_LO M 20% STREET

.__i

* Dayie FL | 33925

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

SioNATURE . 2 PeTer Fister  Peeswevr o\ D{ﬂ /06

Signature, typact o prind name of regiatered agent and tite it ADpIGEDI. (MOTE: Registned Agent sigriaturs requred when
. FILE NOWIII FEEJS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O AddedtoFees
R
10. OFFICERS AND DIRECTORS M. , ADDITIONS!CHANGES 7O OFFICERS AND DIRECTLRRS IN 11
TE PVST O Delete TE PA/S/T @Thange [ Acdition
NAME FISHER, PETER NAME SisHER | PETER .
STREETADDRESS | 4521 PGA BLVD., SUITE 332 SRETADRESS | LAPE $rATE RoAd BY % 60
OTY-S-2P | PALM BEACH GARDENS, FL 33418 evstze | DAwE , FloRWDA 23325 ~
TE D 0O oslete E > . [(Wtfange [ Addilion
N FISHER, PETER NAVE Fusugr | PETER 84 # ol
STREETADORESS | 4521 PGA BLVD., STE 332 srrtoess | V3762 'STATE ROA®
CTY-51-2¢ | PALM BEACH GARDENS, FL 33418 CTY-S1-2P DAvIE A FLOAWA 33325
e O oelet: TMLE 0 O Change 0] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2P
TE {7 Delete TRE O change [ Addltien
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-ST-2P CITy-§1-2P
TIME O petete TME Ocrange [ Addition:
NAMNE NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Gy -S1-2P
TME 7 teete TIME [ crange 3 Addition
NAME NANE
STREET ADORESS STREET ADDAESS
CITY-ST-2P CY-51-2P

12. | hereby cerlify that ihe information supplied with this filing doss not quallty for the exemptions contained in Chapter 119, Florida Statutes. | further certify thet the Information
indicated on this report of supplementat report is true and accurate end that my signature shall have the sama legal effect as if made under oath; that | am an ofiicer or director
of the carporation of the recelver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 I

changed. of on an attachment with an address, alt other like empowered.
SIGNATURE: % PeTer  Fisuer ov/iafoe  (a4) 40 -634
BIGNATURE AND PRINTED NAME OF SIGIGNG OFFICER OR DIREGTOR " Dam® Deytrme Fhons




