2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 18, 2005 8:00 am
DOCUMENT # R03000093235 Secretary of State

1. Entity Name
LINDBURGERS - LANTANA, INC. 02-18-2005 20050 037 150.00

Principal Place of Business Mailing Address.
5776 JOG ROAD 300 § DIXIE HWY
LAKE WORTH FL 33463 SUITEB vUUlialy
LANTANA FL 33462
155 Las Prisas Cirdda
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
\-\-\.‘ @o\ RO <C - 36-4540166 Not Applicable
Zip Country 3_3){ 2. A';"i:‘i DM | 5 Corticato of Staws Dasired ] gfe qul‘::‘:(“““""’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’ggl:&g. gggle%g EBCEI\?SERED AGENTS' LLC Street Address; {P.0. Box Number is Not Acceptable)
17TH FLOOR
MIAMI FL 33131
City F L Zip Code

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

SIGNATURE

Sgnalwe, typed o printad name o regrsteted agont and tie it appicable {NOTE. R d Agenl d when reinstaing) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [  Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PS [J Detete TME [ change [ Addition
NAME MEYERS, MARK F NAME

STREET ADDRESS | 155 LAS BRISAS CIR STREET ADDRESS

CITY-ST-7IP HYPOLUXO FL 33462 CITY-$T-2P

niLE vT [ Detete TITLE [ thange [ Addition
NAME MEYERS, KIMBERLY A NAME

STREET ADDRESS | 155 LAS BRISAS CIR STREET ADDRESS

CITY-ST-2IP HYPOLUXO FL 33462 CITY-ST-7iP

TILE [elets . ILE . ] change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GHY-ST-2IP

TNLE 1 pelete THLE CJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P

TTLE ] Deete TITLE [T Changs  [_] Adaition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-ST-ZP

TILE (1 Detete TITLE . [ change  [] Adition
NAME NAME

SIREET ADDRESS | - . STREET ADDRESS

CITY-ST-2IP | CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an ?h t with an address, with all other like empowerad.

SIGNATURE: ALM\.,W\‘LL,MS \< m)aa\m maﬁau. t '\\o% Bl )555-9100

SENATURE Cvpengvﬂlmsu NAME OF SIGNING OFFICER OR DIRECTOR Da Daytime Phona #




