2004 FOR PROFIT CORPORATION

—ANNUAL REPORT {(AR]) FILED

DOGUMENT # 582407 Mar 11,2004 08:00 AM
1. Enlty Name SeCl‘etal‘y Of State
MARLYN S. ASSOCIATES, INC.
Principat Place of Business Mailing Address
17170 WHITEHAVEN DR . L 17170 WHITEHAVEN DR
BOCA RATOMN FL 33486 BOCA RATON FL 334985
e A
Suite, Apt. #, sic ) Sune, Apr #. gic, MOORE CR2EG34 (11/03)
City & State ity & Siate & FCINember . . Apphed For
65-0284626 Mot Applicable
Z'e Country <ip Counry 5. Cerlificate of Status Desired [ ?i'geswﬁf:;ﬁma'
6. Name and Address of Cuwrrent Registered Agent 7. Name and Address ot'ﬁeﬁ-ﬂe_giétered Agent )
Name
gﬁ%Tﬁb%]%gF&%mﬂS STREET Street Address (P.C. Box Number is Not &cceptab(éfr' =
500 —=
WEST PALM BEACH FL 33401 _ o
City FL t Zip Code

B. Fhe above named entity submits this statement tor the purpose of changmg its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the abligatons of registered agent. .

SIGNATURE - . e —
Signaters. tyoed o printed name of cegisfered agont end titie i apphoable {NOTE. Aoyslored Agenit Signatue Teguited whih 19nsKtng) DATE
m 15
FILE NOW1! FEE I,S $150.00 o 9. Elaction Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.0¢ . Trust Fund Conltribution. a Added io Fees
Make Check Payable te Florida Department of State
10, OFFICERS AND DIRECTORS ) 11. ADD!T?ONS.}’ CHANGE‘S TO OFFICERS AND DIRECTORS N 11
e PSTD 1 peiete TTLE I Change [ addition
HANE LEGUM, WENDY HAME
- _
STREETASORESS | 17170 WHITEHAVEN DR STREET ADERESS HODOOOOES T5E
ervst-zp {BOCA RATON FL 33496 CIFY-ST- 29 0371 1/704-800i8~-025 150,00
miE 3 Delete HILE [ change [ additien
NAME HAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2P CiFy -ST- 7P
TME 1 pelele TITLE ] Change {3 Addition
AAAME MAME
STRELT ADDRESS STSFET ADDRESS
CHY-SE- 7P CiTy-57-2F
RE 3 Belete TIHE ] Charge 3 Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-51-29P
THLE L1 Detete THILE £J Change 3 Addition
NAME HEME
STAE T ABDRESS STREET ADDRESS
CHY-5T-2IP €ITY-57-21P
TMLE 1 Detete TLE {3 Change £ Acdition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-$T-2° ) CIFy- ST- 259

12. | hereby cedlify thai the information supplied with this filing does nat qualify for the exemption stated in Section 118.07{3¥1). Florida Stalutes. | further cartify that the information
indicated an this repon o1 supplemnental seport 15 true and accurate and hat my signature shall have the same legal effect as i mage under gath, that ¢ am an officer ot directar
of the carporation or tha receiver or frusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 30 or Block 13 #

changed, or on an attachment with an address, with all other like erpowered.

SIGNATURE: [ D NLs [ g 3307/ 2/ ‘?Xf?")?@

Y T T S -~ e —




