2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P02000092677

1. Entity Name

BLACK MARLIN ELECTRIC CO. INC.

ecretary of State

04-12-2004 90643 046 ***150.00

Principal Place of Business

7290 NW 1 5T
PEMBROKE PINES FL 33024

Mailing Address
7290 NW 1 5T

PEMBROKE PINES FL 33024

* 14002055

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #. etc. Suite, Apt. #, eic.

MOORE CR2E034 (11/03)
City & State City & State 4, FE| Number ~ Applied For
22-3867654 Not Applicable
ap Country Zp Couniry 5. Cariiticate of Siaius Desired O ?ge.gfq:;f:éﬁonal
6. Name and. Address of Current Registered Agent 7. Name and Address of New Registered Ageni
.Name - C - )
?Iz_ggﬁ’\;\i??BS@rRT E Street Address (P.0. Box Number is Not Acceptalile)
PEMBROKE PINES FL 33024
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemment tor the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed or printed narme ol registered ageont and lile if apphcable.

(NOTE: Registered Agent signaiure reguired when rainstaiing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8Be
Added to Fees

10, QOFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 14
TITLE PT O Delete TLE [ change [ Addition
NAME BLACK, ROBERT E NAME
STREET ADDRESS § 7290 NW 1 ST STREET ADDRESS
CITY-S1-2IP PEMBROKE PINES FL 33024 CITY-5T1-2IP
THLE VS [ Delete TITLE [ Change  [] Addition
NAME BLACK, VIRGINIA "GAIL NAME
STREET ADDRESS | 7290 NW 1 ST STREET ADDAESS
CITY-ST-71P PEMBROKE PINES FL 33024 CITY-ST-2IP
B B T e B I Delete " TMLE ] T e = ‘ [} Change -~ [J Addition
NAME NAME
STREFT ADBRESS |- = * = ———— -  ——— - - STREET ADGRESS | - -- - - e - - ——
CIY-ST-ZiP CITY-5T-21P
TITLE 3 petete TITLE [3Change [ Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINLE O Detete TILE 5, I Change [ Addition
NAME NAME H,
STREET ADORESS STREET ADDRESS
CITY-ST-7PP CITY-ST-2P
TTE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZP

changed. or on an t with an address, with all other iike empowered.

Kobest B RlacK

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 certify that the infarmation
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 cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-41-0% (205)F70-5503

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daytime Phone #




