FILED
2005 FOR PROFIT CORPORATION ADr 25, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-25-2005 90293 017 ***150.00

DOCUMENT # P01000076484

1. Entity Name
MARLEX PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Address
2676 SW 129 TERRACE PO BOX 260022
MIRAMAR, FL 33027 PEMBROKE PINES, FL 33026

LT

04022005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Aoaied For

65-1133071 Not Applicable
) 5. Certificate of Status Desired () ?ese.:esq ;mmmal

& Name and Address of Current Registered Agent

PATTERSON, RISTOPHER DO NOT WRITE
MIRAMAR, FL 33027 - IN THIS SPACE

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 register P -
Mered Eh /?!’ ﬁ‘ A o I
SIGNATURE : vl -0
Signetime, or printed nams of registered agent and title if applicable, (NOTE: Registored Agent sigraturs requied whan rexnstating) DATE
" 9. Election Campaign Financin 5.00 May Be
FILE NOWIII -FEE IS $150.00 patg 9 $ Y

After ME, 1, zoos-‘pzf; wlfl be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS |
TITLE D/P
NAME PATTERSON, CHRISTOPHER

STREET ADDRESS | 2676 SW 129 TERRACE
CITY-ST-2IP MIRAMAR, FL 33027

TMLE D/VP

NAME PATTERSON, MEREDITH M
STREET ADDRESS | 2676 SW 129 TERRACE
CiTY-57-2IP MIRAMAR, FL 33027

TLE S
NAME MASSING, ELEANOR K

STREET ADDRESS | 11011 SW 11 COURT
CiTY-ST-2P PEMBROKE PINES, FL. 33025 DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TMLE

HAME

STREET ADDRESS
CirY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIF

12. | hereby certify that the information supplied with this fi ling does not qualify for the exemption stated in Section 119.07&3)(0. Forida Statutes. | further centify 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 the corporation or the receiver pgtrustee 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 an address, with all other like empowered.

SIGNATURE: o £ 20-05  GSyYIiEESF

TURE ANDG TYPED OR PRINTED NAME OF S10MING OFRCER OR IRECTOR Daytime Phone #




