FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

. ANNUAL REPORT Secretary of State

P ggNlameENT #P01000118044 03-31-2005 90043 022 ***150.00
MARLIN INVESTMENT GROUP, INC.
Principal Place of Business ; Mailing Address
1101 BRICKELL AVE STE 1100 701 BRICKELL DR STE 1900 .
MIAMI, FL. 33131 . MIAML FL 331317 - :
o N ARG
F700 N. Kendall Drive 7700 N. Kendall Drive
E:uite. Apt. # etc. Suite, Apl. #, etc, 03112005 Chg-P CR2E034 {10/03)
Suite 809 Suite 809
City & State © City & State 4. FEI Number . Applied For
Miami, Florida Miami, Florida 65-1159865 : Not Applicable
Zp Country - Zp Country 5. Certificate of Status Desired O $8.75 Addilionat
33156- ~-- | UsA =] -33156 ==~ USA+ e e - - e Fes Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
J DAVID PENA PA German A. Salazar
Street Address (P.Q, Box Number is Not Acceptable)
A SCKELL AVE STE 1100 7700 N. Kendall Drive. Suite 809
| City . Zip Code
I | Miami FL ] 33156

8. The above named entity subsmits this stegerdent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registefed agent.

e —
SIGNATURE ——]

Signature, typed o prinied name of rlgis:sfed agent ands ttks it apphcable. (NOTE: Regisiercs Agen: signature racuired whean renstating) DATE
FILE NOWI!! FEE IS $150.00 . . 9. Efection Campa‘\gn F.inancing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contritution. O Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 oelete TTLE [ Change [T Adgilion
NAME GARCIA, HENRY HAME
STREET ADDRESS | 1104 BRICKELL AVE STE 1100 STREET ADDRESS
CITY-§1-29 MIAMI, FL 33131 . CITY-51-2IP .
TE O petete THLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$T-ZiP
LTME e fe p——— = . = [ Daleta- STHEL L] - _ ... [change. _[]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Deete TiTLE {0 change [T Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP LIiy-5T-2P
TILE ' [ Delete e [ Change [ Additien
NAME NAME :
STREET ADDRESS ) STREET ABDRESS
CITY-ST-2IP CITY-57-2IP
ME [ etete . § e [ changs [ Addition
NAME - - - - - . - NAME . - -
STREEF ADORESS ) ’ ) STREET ADDRESS
CITY-8T-21P / CHY-S5T-2IP

12. 1 hereby certify that the infofmation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the rgceiver or frustee empowered to execute this repdrt as required by Chapter 607, Florida Statutes; and that miy name appears in Block 10 or Block 11 if
changed, or on an attaciynent with an address, with all ike empowered.

SIGNATURE:

(305) 270-3145

/ SIGNATURE AND TPED R PRINTED NAMEfF SIGNING OFFICER OR DIRECTOR Cate Daytime Prona #

/Y /



