2004 FOR PROFIT conpoﬁAﬂon - FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # M48317 ecretary of State
1. Entity Name o
04-26-2004 91017 046 150.00
MORLIN ENTERPRISES, INC.
Principal Place of Business Mailing Address
5414 NW 72 AVE . e 5414 NW 72 AVE - VIVINUYY
MIAMI FL 33166 - MIAMI FL 33166 ' -
us .o - us : o -
Suite, Apt. #, etc. Suite, Apt. #, elc. MOOHE CRZE034 (1 1/03)
City & State City & State 4, FEI Number Applied For
‘ NO-T APPLICABLE Not Applcaole
2Ip Country $Zie Couniry 5. Certilicate of Stalus Desved ~ [J  $8-79 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . . MName -

gﬂ_ L'%w'?gEBHAVE_ . Street Address (P.0. Box Number is Not Aceeptable)

MIAMI FL 33166

City FL Zip Cade

+ B. The above narned entity subr{uils 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 cbligations of registered agent.

A i
SIGNATURE — :
Signature, typed of printed name of registered agent and title if applicable, (NOTE: Ragsiered Agent signature required when reinstaling} DATE
8. Elsction Campaign Financing $5.00 mMay Be
e Trust Fund Contribution. & Added to Fees
10. - FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TRLE "+ |SD IR R [ Delete TILE [J Change  [J Addition
My:{ " |FELLMAN, MARILYN NAME
STREET ADDRESS | 3 GROVE ISLE DR; 510 STREET ADDRESS
OZSTZP [MIAMIFL - - CITY-ST-7IP
TRE D i [T Detete TLE 1 Change [ Addition
NAME FELLMAN, SETH : NAME
STREET ADDRESS | 3 GROVE ISLE DR #510 STREET ADDRESS
CIry-$T-2P MIAMI FL CITY-ST-ZIP
IMLE D 3 oelete MLE . ) ] Change [ Addition
pave  IFELLMAN,BARRY.. . . .. .. . L . . e & e
STREET ADDRESS |3 GROVE ISLE DR #510 ‘ STREET ADDRESS
cy-sT-21P MIAMI FL CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREFF ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST- 2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7P
ME 1 Dejete TIme {1Change [ Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-ZiF ~ CITY-ST-21F

12. | hereby certify that the information suppPN
indicated on this report or supplemaniai re
of the corporation or the receiver or trustee el
changed, or on an attachment with an address,

‘SIGNATURE:

ing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

ngaccurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

d to execute this report as required by Chapter 607, Florida Statule\gal my name appears in Block 10 or Block 11 if
[

Il other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

XS :\ s R Tby,

Daytime Phone #




