: FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretaryv of State
DOCUMENT # S88908 ry
03-21-2005 90126 047 ***150.00

1. Entity Name
MARLIN COMMERCIAL MORTGAGE, INC.

Principal Place of Business Mailing Address

11921'S. DIXIE HWY. 11921 5. DIXIE HWY.
SUITE 202 SUITE 202 50029781

MIAMI, FL 33156 MIAMI, FL 33156
S AR R B0
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042005 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0396783 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ f:;ggq l‘:\i?&m‘mﬂ'
6. Name and Addresa of Current Registared Agent 7. Name and Address of New Registered Agent
° Name - . - o - - T
CUSANO, LEONARD M CPA PA
37NN STH-ETREET Strex}ﬁpmess Wmoxpmer is %c?nable) p
PLANTATION-FL-33347- {deQ [/ fine. ad koad
L. fe //3
Ci - Zip Code
antation FL | 5352

8. The above named enlity submits this staterment for the purposs of changing its registerad office or registered egent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registared agent.

SIGNATURE
Signature, typad ar printsd name of regisiered agent and tide if applicabis. {NOTE: Registerad AQent SiQNatrs recaid wivr feinklating} DATE
. FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete e O Change [ Addition
NAME MARLIN, KENNETH NAME
STREET ADDRESS | 11921 S. DIXIE HWY STREET ADDRESS
CITY-ST-2P MIAMI, FL CITY-ST-2IP
TmEe O etete TME [1change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TNE L petete e F1change [ Addition
NAME NAME
STREET ADDRESS : ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST- 7P CiTY-S1-2P
TLE 3 Delete TmE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-SE-2IF Crry-s1-2IF
e O etats me £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-ST-ZP Cry-S1-20

12. | hareby ceﬂitg_rhat the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or fruses empowerad to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ress, with all other like emp
SIGNATURE: FHNOS  B52572 247




