;- -~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000049767

1. Entity Name
MARLIN MECHANICAL, INC.

Apr 19, 2004 08:00 AM
Secretary of State

Mailing Address
900 SE 8TH AVE

Principal Place of Business
900 SE 8TH AVE

H#201
DEERFIELD BEACH, FL 33441 US

#2M
DEERFIELD BEACH, FL 33441

us

DO NOT WRITE IN THIS SPACE

A

04142004 No Chg-P CR2E034 (10/03)
4, FE! Number Applied For
65-0590341 Not Applicabla
i ; $8.75 Additional
8. Certificate of Status Desired O Pos Required

6. Name and Address of Current Registered Agent

HICKEY, PETER A
428 NW 35TH STREET
BOCA RATON, FL. 33431

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statemeant for the purpose of changing its registered office o

r registered agent, or both, in the State of Florida, | am familiar with, and acgept

Signature, types or printed name of registarad agent and te if applcable.

(I Registersd Agent signature raquired whon reinstating)

DATE

FILE NOWI! FEE IS $150.00
Aftar May 1, 2004 Fea will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Faes

10. OFFICERS AND DIRECTORS |
TTLE PD

NAME MAESEL, SHAWNR
STREET ADDRESS | 428 NW 35TH ST
CiTY-S7-2P BOCA RATON, FL 33432
TINE VD

NAME HICKEY, PETER A

STRECT ADDRESS | 428 NW 35TH STREET
CITY-57-21P BOCA RATON, FL 33432
TTLE VD

NAME MERMYETHER, BILL
STREET ADDRESS | 900 SE 8TH AVE #201
CITY-ST-2F DEERFIELD BEACH, FL
TWLE

NAME

STREET ADDRESS

CITY-§T-2F

g

NAME

STREET ADDRESS

CITY-ST-21P

TLE

NAME

STREET ADDRESS

CY-ST-2p

a0

L0000 18420
114,/ 19/04-20055-

8
059-004 180.00°

DO NOT WRITE
IN THIS SPACE

indlcated on

changed. er an an attachment with an address, with all ather tike empawered.

SIGNATURE: _Lﬁ%&mmmc
E- Of PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 110.07(3)(i}. Florida Statutes. | further certify that the Information
is report or supplementatl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or direclor
of the corporation or the receiver or trustoe empawsrad to execute this report as required by Chapter 607, Florlda Statutes; and that my nams appears in Block 10 or Block 11 if

ry)rre- 38323

Z{{m Y

Dayiima Phone #

Y



