2004 FOR PROFIT CORFPORATION
ANNUAL REPORT (AR) FILED 4

A

DOCUMENT # S73743 Feb 02, 2004 08:00
1, Entity Narme Secretary of State
MARLIN PLUMBING OF MIAMI, INC.
Pnncipat Place of Business Maiting Address
20145 NE 16TH PLACE 20145 NE 18TH PLACE
N. MiAMI BEACH FL 33178 b, MiAMI BEACH FL 33179
Us us
i
2. Prncipal Place of Business 3. Mailing Address . “lliim il I 1 I II "H l! m mul
Suite, Apt. #, sic. Sude, Apt &, elo. MOORE CR2E034 {1103}
City & State City & State 4. FEI Mumber Applied For
65-0285689 Not Applicable
Zip Countey Zip Gouriry 5. Cenificate of Status Oesired O ?i';?q gf‘;ﬁ" nai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg?i:tg%ﬁé Eg\gﬁgEJ Street Address (P O. Box Number 5 Mot Acceptable)
N. MiAM!I BEACH FL 33179
Cily FL | Zip Code

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

SIGNATURE X -
Signanxe, typed o preved name of regratered agent and fite 7 appiicable OTE. Pegstered Agent sgralure roqured whon restating) DATE
FILE NOW!!! FEE IS $150.00 .
o . ; o 8. Election Campaign Financing $5.00 may Be
After SMay 1, 2004 Fee will be $550.00 ] Trust Fung Centribution. m| Added te Fees

Make Check Payable to Florida Department of State
10, ' OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS ANG DIRECTORSIN 11
TTE BvT 1 Detete TIEE DlcChange [ Addition
NAME WALKER, EDWARD J MAME HO0000025330
STREET ADDRESS 1 20145 NE 16 PL STREET ADDAESS 32/02/04-80125-005 150.m :
CiTY-ST-29 N. MiANMI BEACH Fi_ 33178 CiTY-ST- 21 o
TTLE DPS ] petete THLE {3 Change [ Addition
NAME WALKER, MARCY T NARE
STREET ADDRESS § 20145 NE 18 PL SYREEY ADDRESS
crr-sT-ze N, MIAMI BEACH FL 33179 CIFY-ST-21P - o
TILE T petete THTLE [ Change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE O Daete TILE O Change [ Addfition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST- IF CITY~ST-ZIP
HTLE 1 peiere THTEE JcChange [ Additin
RAME HAME
STREET ABDRESS STRELY ADDRESS
Ty -ST- 2P CITY-$T-2P
LE T getete e DI change  [3 Addition
NAME NAME
STREET AQDAESS SYREET ADDAESS
TiTY-53- 2P City-51-p

12. | hereby ceriify that the information supplied with this filing does not qualify for the examption stated in Section 3%9.5?%3}(]), Florida Statutés. }urther ceriify that the information
indicated on this report ar supptBmental repert is true and agcurate and that my signatuse shall have the same legal effect as if made under oath, that | am an officer or director
of the corperaton ¢ the recgfVer or trusteq empowered IC exacuite this report as raguired by Chapter 607, Fiorida Statuigs, and thal my name appears in Block 10 or Block 11 i
changed, or on anlattach ith ar: address, with aif other like empowered.

Ures/ (L0062, [Presy vy (220 ZpEHEL 303/

SICHATUREAND TYPED OA FRINTED HAKE BF SIGNING OFFICER OR DIRECTOR [F T

SIGNATURE: _




