2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P04000146414 Secretary of State
1. Enthy Name
MARLIN CASH & CARY, INC. 05-02-2005 90440 019 ***158.75
Principel Place of Business Mailing Address
18621 SW. 107 AVE. 18621 S.W. 107 AVE.
MIAMI, Fl. 33157 MIAM, FL 33157
— - - %F,O,,,—Ozo—OF&
% Principal Piace of Bsncs 3 Naiing Addiess
Suite, Apt. #, efc. Suite, ApL #, elc. 04292005 ChoP CR2E034 (10/03)
iy & S City & State = Appiied For
ty & State ity t 4 I%m;f/7g:5_/32 ey
Zp Country Zp Country 5. Centficate of Status Desied )] gJS Aadtional
6. Name and Address of Current Registersd Agent 7. Name and Addrees of New Registorad Agant

Name
LATIF, MORAMMAD T -
18621 S.W. 107 AVE Street Address {P.O.-Box Number is Not Acceptable)

MIAMS, FL 33157 . £

City FL | Zip Code

8. '{heabovemrmdavmysubn-llsmmmfuﬂwwpmeddw\gmnsregmwoﬂmaregmaedm of bath, in the State of Florida. 1 am familiar with, and accem
the abligations of registered ageant,

SIGNATURE

fyped or prried nme of regRtared agent and toe § applcatie. {NOTE: Fegistersd Agant sgraire recused when reneeating) DATE
‘ 9. Election Campaign Fnancing $5.00 Ba
FILE NOWII! FEE IS $150.00 : May
After May 1, 2005 Fee will be $550.00 | *  Trust Fund Cortritation. O Added o Fecs
10. G‘HCEPBANDDIRECTGB 11 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P - [ Deete L Dceag [ Adition
HAME LATIF, MOHAMMAD T S ANE
STREET ADDRESS | 18621 S.W. 107 AVE s STREET ADORESS
ory-S1-2° | MIAMI, FL 33157 : GIFY-ST-27
TME VP ’mm TME FRASAT FA—/?GQCY, QPA DOcrange 4 Adaition
NAE LATIF, MOHAMMAD T N Lo St b1 TV
STREET ADORESS | 18621 S.W. 107 AVE SRETRORESS | o 570 M sV £, L3320 Y3
crv-s1-2¢ | MIAMI, FL 33157 orTY-57-2°
THE O petete TE [Jcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTy-57-2P Ciry-ST-217
TRE O Detete TME O Crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P CIY-ST-29
i ’ 0 peiete me Clgege O Aditon
NAME RAME
STREET ADDRESS STREET ADORESS
CrY-51-20 Cmy-51-0P .
TE 1 peiete Tme [crage  [JAation
NAME NAME
STREET ADORESS STREET ADCFESS
ary-s1-av ary-st-p

1z Iherebycam[lzlﬂmmwﬁormaumwmhedmmmﬁ does not qualify for the exernption stated in Saction 1190753)(!) Forida Staiutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that ry signattre shall have the same if made under oath; that | am an officer or director
of the corporaion or the receiver of trustes empowered to execute this report as required by Chapter 607, FImdaSlea mdﬂmatmynmxeappemsmﬂod10uﬂbd<ﬂd

changed, or on an attachment wilh an address, with all other ke empowered.

TURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Deytarie Phone ¢




