FILED

2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000110741 05-10-2004 90466 037 ***150.00

1. Entity Name

MARILIN'S, INC.
Principal Place of Business Mailing Address
50071 6TH AVENUE NORTH POST OFFICE BOX 16056
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33733
e T A0 e
G892 200 Ay W PO & ox /st
Suite, Apt. #, etc. Suile, Apt. #, elc, 05062004 Chg-P CR2E034 (10/03)
Cigy & Stat City & State . 4. FEl Number Applied For
g.’tﬁ i?f )Ff e> bR 4 S F {s Fz s br e FL 59-3756573 Not Appicabia
Zip COUHIW Zi Country - X $8_75 Additi i
3 2 7 /o /P dg , 3? 37 1‘@ @; PE //»GJ 5. Certificate of Status Desired O Fon Require(;"’”a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' 1 i .
SPIEGEL & UTRERA, P.A, Mge/l[s AHowvpw s
1840 SW 22ND ST. Street Address (F},O‘ Box Number is Not Acceplable)
4TH FLOOR
MIAM!, FL 33145 CY Y2 3289 N )
City S‘F‘ Qf '{"?pg‘;‘/(b FL|ZIDCOQ9/O

8; The above nameci entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
- the obiigations of registered agent.

SiJlGNEthF!F X V/‘ A_ANM ?"‘\ O4 — 20 ~ 04

Signature, '.%ed or pritied name ol regisiered agent and litle i apphcania. [NOTE: Regislzred Agent signature required wren reinstaing) OaTE

T ‘ o

"FILE NOWH! FEE IS $550.00 9. Efection Campaign Finarcing $5.00 May Be
ue by September 8, 2004 Trust Fund Conlribution. 0 Adced lo Fees

e e

100 OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSTD E'Delete e ST 6_9 . ™ Chenge [ Addition
e AHUMADA, MARILIN avE MG € ( (v A H'-’ ALY

SIREET 4DORESS | 5001 6TH AVENUE NORTH sThEET A00RESS | (Z, B (/ Z. ] Ao oy

arv-s1-2f | ST, PETERSBURG, FL 33710 CITY - 5i-21P < 4. e te .g 5 ; e G ek 3, 2 7r o
TTLE [ pelee TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-7-21P CITY-5T-25P

TTLE 1 Delete TITLE [ change [ Addition
NAME . . NAME " -

STREET ADDRESS SIREET ADDRESS ) -

OITY-ST- 21k Qy-Sr- 2k

TILE [ Delate IhLE I Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-§7-7P CIFY-§7-4iP

TIILE 3 delete THLE O Change [ Adition
NAME NAME

SIREET ADDRESS STREE] ADDRESS

CITy-ST-2p OTY-S1-2IP

TILE 7 pelete TMLE 3 Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CNY-ST-2IF

12. | hereby certify that the infermation supplied with this filing does not qualify Jor the exernption stated in Section 118.07(3Xi). Fiorida Statutes. | further ceriify 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 cath: thal | am an officer or direclor
of the corporation or the receiver ¢r trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W e n_lcn O4-30-04 UN)%‘&'%

SIGNA‘Q.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

o




