FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT
: - ecretary of State
D gugwgmr:ﬁENT # P98000022234 04-26-2004 91006 030 ***150,00
THE NEON MARLIN, INC.

Principal Place of Business B _Mailing Address ) o
S| 1639 EAST SAMPLE ROAD 4 " 1639 EASTSAMPLEROAD &
~POMPANQ BEACH, FL. 33064 ~ POMPANO BEACH, FL 33064
g e AR MO ARLAR
/1659 E.cAampLt RO | /LS5 E.semped RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
NOT APPLICABLE Not Applicable
cp Country 4p Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. i . 7. Name and Address of New. Registered Agent- ~— -

Name

CARR, PATRICIAK- = —-- -
:\"1 639 EAST SAMPLE ROAD ) Street Address (P.Q. Box Number is Not Acceptable)
POMPANO BEACH, FL 33064 ~

JeS5F €. SAnpLL rp
City FL_|7Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered.agent. .

SIGNATURE

Signature, typad or ‘p!ﬁle_d name of registared agent and ttla il applicable. (NbTE Registorad Agent signature required when reinslating) : DAIE .
‘ e
3. LFILE NOW!I FEE1S $150.00 9. Eiection Campaig:]n F.inancing 0 $5.00 May Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Rl AP
"+ OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
R e 1 Detete e [ change [ Addition
CARR, PATRICIAK - A NAME
1639 EAST SAMPLE ROAD sweeraooness | /e S5 E-SMmPLE D
POMPANO BEACH, FLL 33064 CITY-S7-2P
D ) , O oelete FITLE O change ] Addition
E7% n ) CARR, VINCENT U . NAME
STREET A0DRESS | 1639 EAST SAMPLEROAD SIREETADDRESS (/e F E©& - S Am pLé w0,
CITY-ST-2P POMPANO BEACH, fi+ 33064 CITY-S1-2IP
TmE ‘ O oelete ML O Change [ Addition
HME | e e et e e ] NAME, A et
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SJ-ZiP
TILE O petete TALE [OJcChange [ Addition
HAME HAME
GTREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-10P
3 [ velete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ) CITY-$7-7IP . -
TIMLE . - - . [3 pelete TITLE : - [J Change =[] Addition
i
NAME., - . . ) : ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-ST-21P _

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify thal the information
port is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Blaock 10 or Block 11 if
ddress, with all cther’'like empowered.

SIGNATURE: ~—7 /. Y -2f-0Y Gy G40-30)3

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

12. | hereby certify that the information supplig
Indicated on this report or supplementa
of the corperation or the receiver or tr
changed, or on an attachment with g




