FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000003249 ' 05-04-2005 90106 005 ***150.00

1. Entity Name
D' NEW MARLINS INC.

-

¥rincipal Place of Business Mailing Address
"A114 NW 167 ST 4114 NW 167 ST
OPALOCKA, FL 33054 OPALOCKA, FL 33054 14016 396
T v L
Suite, Apl. #, elc. Suite, Apt. #, elc. 04282005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
20-86 9084 ot Apphcatie
Zip Gountry zp Couniry 5. Certificate of Status Desired L—J 58'75 Additional
) - Fee Required
6. Name and Address of Carrent Ragistered Agent 7. Name and Address of New Regislered Agent

Name

MORALES, CRISTINO J -
1111 NW 70 TERR Street Address {P.O. Box Number is Nat Acceptable)

HOLLYWOOD, FL 33024

Zip Code

City FL

R

8. The above named enlity 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 registered agent.

SIGNATURE
Spnalure, typed of prnteq name of regstered agent and tile d appheable. {NOTE: Registered Agert signature requred when renstatng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L AdoedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE BSTD 7] Delete TITLE [3 Crange ] Aadition
KAME MORALES, CRISTINO J NRAME
STREETADORESS | 1111 NW 70 TERR STREET ADDRESS
CITY-S1-2P HOLLYWOOD, FL 33024 CITY-ST-2P
THLE ] petete TMLE [} Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-§T-2P CITY-ST-2P
e 1 Detete e [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
LATY-ST. 2P CITY-53-2P
TITLE ] Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CTY-ST-P CITY-ST-2P
TE 3 pelete TIMLE (7 Change  [] Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2P
TILE [ pelete TTLE 3 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-2P Ciy-sT-2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthes certify that the information
indicated on this report or supplemental regatt is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an alficer or director
of the corporation or the receiver or tru empowered to execule this Jepar! as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
h

changed, of on an attachi addiess, with all other lik
, %‘ 200-907-9139

SIGNATURE:
GNATURE AKD TYPED OR FRINTED mu}br/ ING ICER OR DIRECTOR Daytme Phone ¥

.

e




