2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 11, 2004 8:00 am
Secretary of State

DOCUMENT # P03000124596

. Ef ity Name
MARLINS SNACK CORP.

Mailing Address

13201 SW 278 TERRACE
HOMESTEAD, FL. 33032

Principat Place of Business

13201 SW 278 TERRACE
HOMESTEAD, FL 33032

13016770

2 Prmmpal Place of Business

i e

3, Mailing Address

== el R Y T,

= -

03-11-2004 90012 031 ***150.

00

{0 A

SIGNATURE:

SIGNATUHE AND TYPED OR PH.INTED/“AHE GF SIGNING OFFICER OR DIAEGTOR

Cate 4 . Dayurme Phone #

/

I

i 1. # . ite, Apt. #, . =
Suite, Apt. ¥, efc Sulie. Apl. #, etc 03062004  Chg-P * CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
) 90 — 0_3 60 3 I[ Not Applicable
Zi Countr Zi Count Iti
P cuntry P uniry §. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SiLVERIO, FEDORA
13201 SW 278 TERRACE Streel Address (P.0. Bex Number is Not Acceptable)
HOMESTEAD, FL 33032
City FL 1 Zip Code
8. The abave named enlity submils 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 registered agent. /
-
SIGNATURE M‘“ﬁt 5 et Y& Czﬂ LA S /(JL AZ»/J @/A /ﬁ i
S»g{atue typed or pnnted nama of regwmered}derl and ttle f apphcable. (MOTE: Registered Agent signature requrad when renstanng) DATE 7
T TEIE NOWNI FEE 1S $150.00 ==~ ;;Q.iEleclion,_Campaign ﬁ"ancﬁﬂgal—. =.%55.00.MayBe_ | __ e e ) R
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees - s T
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TILE PD 1 oelete TILE [ change  E] Addition
NAME DEL RIO, LUIS NAME
STREET ADDRESS | 2940 SW 10 PLACE STREET ADDRESS
CITY-§1-2P MIAMI, FL 33165 CITY-ST-2P
TILE SD ™ pelete TILE ["1Change [ Addition
NAME SILVERIO, FEDORA NAME
STREET ADDRESS | 13201 SW 278 TERRACE STREET ADDRESS
CITy-5T-2P HOMESTEAD, FL 33032 Crry-31-2P
TITLE 1 Delete TITLE [1cChange [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CiFy-S7-2P CITY-ST-2IP
TMILE 7] Delete TILE [ change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-SI-2P GiTY-ST-2P
TILE {] Delete TLE ) - T [ Change™ 'F]Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- &P
TILE {2 Celetz TLE [JChange  {_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CiTY-ST-2IP
12. | hereby cerlify that the information supplied with this fiting does not qualify for the exemptlicn staled in Section 112.07(3)(i), Florida Staluies. | fuither certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that { am an officer or director
of the corporation of the receive! or trustee empowered 10 exacute 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 with an address, with all other |ike empowered.
., N e
/ng’m/ Sl i Tidhon Silocein Gl Iusarg-009



