2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 30,2004 8:00 am

DOCUMENT # Jag737 ; ecretary of State
1. Enity Name 04-30-2004 90376 002 ***150.00
MERLIN INVESTORS, INC. o '
Principal Place of Businass Mailing Address
4201 WESTGATE AVE ﬁm WESTGATE AVE
#1
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
us us
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 -”03)
City & State City & State 4. FEI Number Appilied For
59-2836095 Not Applicable
Zip Country “p Gountry 5. Certificate of Status Desired O fg'g;gf:.;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name - ————
?;hg??gg ’R%%REI\JNOI\I!FI-S Streat Addre;ss {P.O. Box Number is Not Acceptable}
LOXAHATCHEE FL 33470
City FL Zip Code

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 familizr with, and accept
the ohiigations of registered agent.

SIGNATURE
Signaturo. typed of printed name of registerad agent and file f applicable. {NOTE: Registered Agenl signaturs required when reinstabing) DATE
e e (-:"' : T E
FILE NOWI!FEE IS $150.0 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  AddedtoFees
10., OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
“TITLE 8] ] pelee TILE [ Change [ Addition
NAME SIMPSON, CORINNE NAME
_ STREET ADDAESS | 17411 40 RUN NORTH STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-2iP
TITLE 1 pelete TITLE [ Change  [7] Addition
NAME ’ : NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
TITLE [ pelete TLE [J Change [ Addition
RAME R - NAME: - - - - : -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-5T-2IP
TITLE [ Detete TITLE [T Change [ Addition
NAME NAME
SYREET ADDRESS STREET AGDRESS
CHTY-ST-2iP CIFY-ST-21P
TITLE 5 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity 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 ke corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachgrgnt with an address, with all other ke empowered.

SIGNATURE: A Qﬂwm— ZL-21-0¢ Sb/-G/T-076

SIGNATURE AND TYPED OR PRINTED NAME O siﬁw'nybmcen OR DIRECTOR Date Daytme Phane ¥

L




