2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 26, 2007 8:00 am

P93000022920
DOCUMENT # 20 . Secretary of State
. Endtyame 03-26-2007 90301 001 ***300.00
MARLIN YACHT MANUFACTURING, INC. o :
Principal Placo of Business Mailing Address
14100 BISCAYNE BLVYD. BAY 12 14100 BISCAYNE BLVD. BAY 12
R R ”"“lll 'l”l‘ll “H“l”l "m ||m "“I ”l‘l”l‘l ‘l“l ”I“Il”lll“lll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suite, Apl. #, cic. 15t MOORE CR2E034 (10/06)
i City & Stal . Applied F ]
Cily & Statc ity alo 4. FE! Numbet 65-0403776 pplicd .or
Not Applicable
Zio Country Zip Counlry 5. Cerlificale of Status Desirad 0 $8.75 Addftional
Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name .
GISMONDI, GIUSEPPE
14100 BISCAYNE BLVD Sweel Addross (P.O. Box Numbar is Not Acceplable)
BAY 12
NORTH MIAMI FL. 33181
City FL Zip Code
8. The above namod enti F)‘uts this stat nl lor the py changlng i rcglslercd office or egisiered agonl, or both, in the Siate of Florida. | am familiar with, and accept
Ihe obligations of regiSlere: agenl
SIGNATURE /Z 0 7
- Signature, typ{dc prnted ray %{gnslum. ugent and Wi anphcable rNGTY/"ﬁx,qmueJ ngs/smmturt rafurg when reinstating) ATl
i
FILE NOWM FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
i P [ Delete mi [ change [ Addilion
NAME GISMONDI, GIUSEPPE NAME
sireL] anpRess | 3050 JASMINE TERRACE STFEE T ADDFESS
GIY ST-7IP DELRAY BEACH FL 33483 oY S1 2P
1 VPS 1 Detete nir O change [ Addition
NAM GISMONDE-SALBE, ANGELA NAMI
SIREET ADDRESS | 3050 JASMINE TERRACE SIRHE | ADDRESS
CITY-51-7IF DELRAY BEACH FL 33483 CIrY S1-21P
It [ belete e [J change [ Addilion
NAME A
ST F1 ADDRESS STRELCT ADDRESS
CIY-ST-4P CIY 51 AP
e [ Delele e [ Change [ Addilion
NAME NAMI
SIRLEF ADDRISS SINETADDRESS
Gy SI-2P Ciy si AP
i [ pelete it [Clchange [ Addition
NAME NAME
SIRLET ADDRESS SIRTT ADDRESS
ClIY-SI-24p CAlY-S1-71p
1LE 1 petete ni [C] change 7] Addilion
NAME NAME
SIREET ADDRESS SIRECT ADDRLSS
Cliy-s1-2p Cuy-Sl- 4P

12. | heraby cerlily \hat the information supplicd wilh this filing doos nel qualily for the oxemplions contained in Seclion 119, Figrida Slalutes. | further cortity Lhal the informalion
indicated on 1his report or supplemeptal reperl is true and accurale anekhal my signature shall havo the same ogal eliect as if made under oalh; thal | am an ollicer or director
of the corporalion or the receiv g eport as required by Chapler 807, Florida Statules; and thal my name appears in Block 10 or Block 11

it changed, or on an atiachme A/‘:% o //Z /0 7 o 7 5/5,4/ 45

L

7 7,
SIGNATURE Anuyfnfﬁ’h PRINTED NATAE 9#§|EN|NG OFFICER OR DIRECTOR Date Daylime Phone #

- = ——r— S g l



