2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

MARLIN JANITORIAL SERVICES, INC.

DOCUMENT # P93000055222

Principal Place of Business

BARRETT KLUCK

18435 NW 13 ST,

P%MBROKE PINES FL 33029
u

Mailing Address

P.O. BOX 82-3093
EgUTH FLORIDA FL 33083

2. Principal Place of Business

3775 MA/Mpal A‘JAE

3. Mailing Address

O, box $27/

Suite, Apt. &, etc.

Suite, Apt. #, alc.

I

FILED

Apr 05, 2004 8:00 am

ecretary of State

04-05-2004 90022 009 ***150.00

H4U4b (4

MHARTTR

il

BAHRﬁE:I"—I'*K_. KLUCK
18435 NE 13 ST,
PEMBROKE PINES FL 33029

MOORE CR2E034 (11/03)
City & State City & Staty 4. FE! Number Applied For
ﬁ/&!‘?’ /%M /.5 :A Fe. A &wﬁw@ FL. 65-0426914 Nat Appiicable
untry Zip Coun"v i i $8.75 Additional
3 3 ‘1” Z ﬁo éﬁ% 33 3/0 ﬂiﬂ})‘d 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Name : .

Streat Address {P.0O. Box Number is Not Acceplable)

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

Signalure. typed or printed name of registered agent and title il applicable

(NOTE: Registared Agent signatura required when reinstating)

DATE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am 1am1|:ar with, and accep!

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Bs

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P 1 petete TILE {C] Change  [J Addition
NAME KLUCK, BARRETT NAME

STREET ADORESS | 18435 NW 13 ST, STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL 33029 CITY-ST-2IP

TITLE 3 pelete THLE [ Change ] Adaiticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP S CITY-ST-2IP e - -
THLE [ Desete TIME CJChange [ Addition
NAME o= =] et T e — -- - NAME © - s —- - - o
STREET ADDRESS § STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE [ Delete TITLE [ Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2ZIP CITY-5T-ZiP

N9LE [ Delete TITLE [3 change [ Addition
NAME RAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-2IP

TILE 3 oetete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

12. { hereby certify thal the information supplied with this filin

SIGNATURE:

does not qualify for the exemption stated in Section 1319.07(3)i), Florida Statutes. | further certify that the information

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 or the receiver or trustee empowered to execute this repart 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 like empowered.

Beeaw K. ‘6_\_\\3-_

WM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OH DIRECTOR __ _

e ———




