2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P96000035056

1. Entity Name

MARLIN FUNDING CORP.

Secretary of State

(03-21-2005 90126 046 ***150.00

Principal Place of Business

11921 SOUTH DIXIE HIGHWAY, SWITE 202
MIAMY, FL 33156

Matiting Address

MIAMI, FL 33156

11921 SOUTH DIXIE HIGHWAY, SUITE 202

30029782

T

2, Principat Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc. 01042005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEl Number - Applied For

i 65-0670769 Nat Applicabla
e Country Zip Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. il e — o e - e e . Name .- oLl L em =
CUSANO, LEONARD M CPA PA
AT NWSTHSTREET Street Address (PO, Box Number is Not Acceptable
PEANTAHIONFE-33347 (2 £
L}

Ttz (/3

e 7)&/) fz60n

FL

Hha

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. i am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and fiie if applicable. (NOTE: Registerers Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
E | DPST 7 Detete RLE [ change [ Addition
NAME MARLIN, KENNETH HAME N
STREET ADDRESS | 11821 SOUTH DIXIE HIGHWAY, SUITE 202 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 CImY-ST-2IP
TiE [ Dalete THLE O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIY-$1-2P
TME [ oelete TmE [ change [ Acdition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP CITY-S7-2F
TIMLE [ petete TIILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
THLE 7 Detete TITLE O Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CiTy-ST1-2IP
TIILE O etete THLE (1 Change L7 Adtion
NAME NAME
STREET ADDRESS STRElET ADDRESS
CtTY-ST-ZIP LTy -ST-2IP

12. { hereby cerlity that the information supplied with this filing does not quakify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporn or supplemental report is true and accurate and that my signature shall have the same Isgal sifact as it made under cath; that | am an cfficer or director

of the corporation or the receiver or trustes e
changed, or on an attachment with an addre;

SIGNATURE:

d to executs this report as requir
. with all other like sm}p_gwe ad.

by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. PO B35 255 7747

SIGNATURE AND TYP

ate Deytima Phone #




