™

FILED

2004 FOR PROFIT CORPORAfION Feb 27,2004 8:00 am

e

ANNUAL REPORT Secretary of State
DOCUMENT # P98000055161 (SR 02-27-2004 90038 049 ***150.00

1. Entity Name

MARLIN ICE, INC.

Principal Ptace of Business Mailing Address AN ‘u‘dﬁ
MARLIN ICE INC MARLIN ICE INC 9 402‘&

PO BOX 813893 PO BOX 813893

HOLLYWOOD, FL 33081 HOLLYWOOD, FL 33081

TS S LRI IO GIET B
Sulle. ApL. 4, ete. Sulle. Apt. #.eto. 02192004  Chg-P CR2E034 (10/03)
City & State ) Cily & State : 4. FEl Number Applied For

65-0848007 Not Applicable
P Country “p Country 5. Certificate of Status Desired ' J $8.75 Addiiional '
Fee Regquired
o oo w6, Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent

N Namg e e e e A b ams = o .

SUEIRO, ABELARDO

1911 N 31STRD Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021

City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office of regisiered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

the obligations of registered agent.
L]

S‘GNATUHE vl _ . L. Ta . 7- . ) [N ' - e - ' . ~ P . 1
’ '“.<”. S\ﬂﬁalplo‘:‘ v o hr‘r\1_§5-1 rine ol 1egislerag agent and litlg f applicable. v+ (NOTE: Regtorad A”f"[ signalurg requirgd when reinstating) s -k L) .. e , "\ L
_ FILE NOW!! FEE IS $150.00 9. Election Campaign anan?ng’ i $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. =L Added to Fees
10, OFFICERS AND DIRECTORS - . 11. ] ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11,
TWLE PVTS O Delete e T T T —Teses = -CChange [ Addilion
NAME SUERIQ, ABELARDO NAME .
STREETADDAESS | 1911 N 31ST RD STREET ADBRESS
CITY-ST-2IP HOLLYWOOD, FL 33021 CITY-S7-217
TIE [ Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-47-2iP CITY-§T-2IP
TALE [ Detete TILE [] Change [ Acdition
 NAME L N L
© STREET ADDRESS — - - = =) SiReET ApDRESS | T N - - -
CiTY-ST-2IP CITY-ST-21P
HME O elete TILE ) I change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-51-7IP ) ) CITY-ST-2IP
TIILE ) 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP cY-§7-7P
TILE R LLeL _ DOdee TILE N ST - [ Addition
NAE . . L N NAME T R
STREETADDRESS |, . T ‘ . . 'STREET ADDRESS B AT
CITY-ST-2P - ' A cnv-st-ze LT

12. | hereby cetify. that the information supplied with'this filinag ddes not qualify for the exemption stated inSection 119.0753)(1): Florida Statutes. | further certify that the information....”
indicated on this report of supplermental report s frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver op#fustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears'in Block 10 or Block 11 if
changed, or on an attachment v 3n address, with gj] other like-empowered. '

SIGNATURE:

o '’
ety Lt A N LT A
pAIITED MAME OF SIGNINE OFFICER OR CIRECTOR
A :

Daytime Phone #




