]
¥

2004 FOR PROFIT CORPORATION .. FILED

ANNUAL REPORT (AR) =~ Apr 07,2004 8:00 am

DOCUMENT # P02000010781 1. ecretary of State
17 Entity N 1

ity Tame 04-07-2004 90045 027 ***150.00
LINSEY ENTERPRISES, INC.
Principal Place of Business Malling Address
C/0 ENGELBERG & MILGRIM, P.L. C/0 ENGELBERG & MILGRIM, P.L. TTTTrvwrx
"3220 STIRLING RD., STE. 1 3230 STIRLING RD., STE. 1 .
HOLLYWOOD FL 33021 HOLL)’WOOD FL 33021 R )

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EN34 (1 1/03)

City & State City & State 4. FE! Number Applied For

80-0034211 Not Applicable
“p Country Zip Couniry 5. Certificate of Status Desired O ?g;gfq 3?:;“0”5"
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
e m e L . _Name -
§2N:%EIS-|B-|%RL%GM8DRR§TEES10 Streat Address (P.0O. Box Number is Not Acceplable)

HOLLYWOOD FL 33021

City FL Zip Cede

8. The above named enlity submits this statemnent tor the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famifiar with, and accept
the obligations of registered ageni.

+ SIGNATURE
* Signature, typed or printed name of reqistered agent and tile if applicable. (NOTE: Ragistered Agent signature reguired when remnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ Delete e r Les ( pg NT [] Change ;Q'Adm:ion
NAME ROSS, ALFRED NAME
STREET ADDRESS | 3230 STIRLING RD., STE. 1 STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD FL 33021 CHY-ST-ZIP
TITLE D [ Delete TITLE I=S - (\ 3 (3 Change yt\ddinm
NAME ENGELBERG, MORRIS ESQ NAME .
STREET ADDRESS | 3230 STIRLING RD., STE. 1 STREET ADDRESS
CiTY-57-2IP HOLLYWOOD FL 33021 CITY-ST-ZiP
TIMLE VPT O Detete £ [ change  [J] Addition
SNAME TR LINSEY; THELMA——— ' - - - oo NAME =~ - ~|-= — = - T TR e e e T e -
STREET ADDRESS | 2770 S OCEAN BLVD #301N STREET ADDRESS )
CY-ST-ZP | PALM BEACH FL 33480 CITY-ST-2iP
TITLE : ' Detete N [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZiP
TTLE [ Detete TILE [JChenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP .
TITLE [ palete TIE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /“'\ CITY-ST- 7P

12. | hereby certify that the information supplieq gdoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repogt or supplemental reggrt is true and Accurate and that my signature shall have the same leqal effect as if made under oalh; that | am an cfficer or director
of the corporatiopor tife receiver or trustee Bapowered 1o execyte this, s required by Chapter 607, Florida Statutes; and that my narne appears in Biock 10 or Block 11 if

hip

changed,_ssopf gntaith an adgdgsMwith all othgr like empiwered.
SlGNATUR FMinke oF su]mn;or-‘ncen on/DE;:roM'\‘ L( l ‘ \ QH YV Cae QS\’,‘%D%;“%ZM““




