2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # §73743 Apr 09, 2005 08:00 AM
1. Entty Name Secretary of State
MARLIN PLUMBING OF MIAMI, INC.
o N a -
Principal Place of Business ? : - Mailing Address
20145 NE 16TH PLACE 20145 NE 16TH PLACE
N. MiaMt BEACH FL 33179 N MTMIAMI BEACH FL 33178
2. Principal Place of Business._ s 3. Maiiing Address
Suite, Apt #, etc. .. ] Suite, Apt &, ote. 1st MOORE CR2E034 (10/04)
City & State =TT " Chssus 3. FEl Number Applied For
. N ) 65-0285669 Mot Applicable
Zp Country e Country 5. Crlificale of Status Desied ~ []  $8+7 Additional
o ) ) o Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
WAL ED J - ez o
201 4};[:;'?% 1BV£’]£ESE Sireet Address (F.O. Box Number is Not Acceptabig)
N. MIAMI BEACH FL 33179 =
City . FL Zip Code
8. The above named entity sub_r;igé this maiem:-;mt for Eé_pﬁrpose of changing its reglstered office or registered agent, or botf_ﬁ. in the State of Flotida, | am familiar with, and accept
the obligations of reglstered agent.
SIGNATURE e - _ -
Signalura, typed o printed nalne of legisterad agent end litle f applicable _(NCi[E Rag slatad Aganl sigratus taauited whan ensiatog) ) CATE
!’T L e . . .
FILE NoW!ll FEE f$ $150.00 9, Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Wil Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payabie to Florida Department of State
10, . OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
Lt DVT O Delete hiLk [ Change [ Addition
NAME WALKER, EDWARD J o UDAnNN295328
STRELT ADDRESS | 20145 NE 16 PL STRELT ADDAESS (4 /08/05-580024-011 150,00
CITY-ST-2IP M. MIAMI BEACH FL 33179 B AR RCARFTS ]
TMLE DPS O Delete TLE [ caange  [J Addition
NAME WALKER, MARCY T HAME
STRFET ADDRESS | 20145 NE 16 PL STREFT ADDRESS
CITY-SI- 2P N. MIAM| BEACH FL 33179 o L O ) '
i [ Detete TIE [Clchange ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRFSS
CINY-§7-2F Y512
1Lk O Detete TILF [J Change [ Additian
NAME KAME
STAEET ADDRESS SIREETADNRESS
CIvY- 1.2 B Gy ste
THLE 7 pelele L itk 3 Change [ Addition
NAME MAME
STREET ADDRESS STREL) ADDRFSS
Cliy-Si-2Ip i L CITY SI- 2P
TiE [ Dealete e {(Jchange ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
arY-S7-71P . . o R orvstae
12. | hereby certiilz that the informatien supplied with this ﬁling does not qualify for the exemption stated in Section 179.07(3)(i}, Florida Statutes. T further cerlify that the information
indicated or this report of supplémental repert is true 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 of the recefver gr trustea 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 attach hi with an address, with all other like empowerad.
SIGNATURE: M At-05
SGIMTUF}%ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i ;De_ur!u Daytre Phone 4




