FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000128741 04-27-2005 90288 022 ***150.00

1. Entity Name

LIN TECHNOLOGY, INC.

Principal Place of Business Mailing Address

19342 GARDEN QUILT CIRCLE 19342 GARDEN QUILT CIRCLE

LUTZ, FL 33558 LUTZ, FL 33558

s e v ARV ARV
Suite, Apt. #, ete. Suite, Apt, #, ete. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For

73=-1734327 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired O g‘g‘;’gqlﬁ:’:;“""a'
£, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHEN, STANLEY
19342 GARDEN QUILT CIRCLE Strest Address {P.0. Box Number is Not Acceplable)
LUTZ, FL. 33558

City FL ‘ Zip Code

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

SIGNATURE
Signatura, typed or printad name of reg:stered agent and Htle il applicabla. (NOTE: Registerad Agent signatura regquared when rainstating)} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign F.inancing 55_00 May Be
Aftor May 1, 2005 Feo will ho $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TITLE P O Delete TLE [ Change  [J Addition
NAME CHEN, STANLEY NAME
STREET ADDAESS | 19342 GARDEN QUILT CIRCLE STREET ADDAESS
CY-s1-2F LUTZ, FL 33558 CITY-5T-21P ]
THLE VP 3 pelate TIRLE [ Change  [] Addition
NAME CHEN, JANICE S RAME
STREET ADDRESS | 19342 GARDEN QUILT CIRCLE STREET ADDRESS
CITY-ST- 1P LUTZ, FL 33558 CITY-ST-21p
TITLE 23 Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GAY-SI-2P
TILE O Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O pelete TINE [JChange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-Si-2P
TIE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-sT-2Ip cily-s1-2iP

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 centify that the information
indicated on ihis report or supplamental raport is true and accurale and that my signature shall have the same legat affect as if made under oath: that 1 am an officer or director
geule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparalion or the receiver or {ruslee sInpe oHe-axp
changed, or or an attachment with an_addfess.with all other ke empowered.
r
' q124]os
7

SIGNATURE: o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons 4




| fo- G25-4 733 >< ATTACHMENT 4 P54 ben1 2374

forn 99=4 Application for Employer Identification Number
(Rev. December 2001) {For use by employers, corporations, pa'r'tnershlps‘. trusts, estates, churches, EIN 73 - I ? 3 432
government agencies, Indian tribal entities, certain individuals, and others.}
Department of the Traasury N ) 3 OMB No. 1545-0003
Internal Revenue Sarvice > See separate instructions for each line. » Keep a copy for your records. )
1 Legal name of entity {or individual) for whom the EIN is being requested - p
| LN TecHNote Gy |, INC . 7@701
%‘ 2 Trade name of business {if different *rom name on line 1) 3 Executor, trustee, “care of" name )
1]
&
2 4a Mailing address {room, apt., suite no. and street, or P.O. box}|5a Street address (if different} (Do not enter a P.O. box.}
El 19342 GARPEN puily CIRCLE
Q.| 4b City, state, and ZIP code 5b City, state, and ZIP code
5| LUTZ , 2358E
a 6 County and state where principal business is located
S| filsperoverd , TLoRIDA
7a Name of pnnc:pai officer, general pal 8; {’frantor owner, or trustor 7b SSN, ITIN, or EIN
STANLEY LIN 94 ~20-59%0

8a Type of entity (ChECk only one bOX} [0 Estate {SSN of decedent)

[ sole proprietor (SSN) [ Pian administrator {SSN)

O Partnership J Trust {SSN of grantor) : :
Corporation {enter form number to be fited) » / / 20 s [ National Guard [J statefiocal govermment
Personal service corp. [ Farmers' cooperative [] Federal govemment/military

[ Chureh or church-controlled organization O remic [ Indian tribal governments/enterprises

] Other nonprofit organization {specify) » Group Exemption Number (GEN) »

] Other (specify) »

8b |f a corporation, name the state or foreign country | State Foreign country
{if applicable) where incorporated '7:[ o R DI—)
9 Reason for applying (check only one box) O Banking purpose (specify purpose) »
g Started new business (specify type) » _ [ changed type of organization (specily new type) »
(O Purchased going business

O Hired employees {Check the box and see line 12.) [ Created a trust {specify type) »

[ Compliance with IRS withholding regulations ] Created a pension plan (specify type) »

[T other (specity) »

10  Date business started or acquired (month, day, year) 11 Closing month of accounting year
oy-fo) [2008 DEEHEER
12 First date wagels or annuities were paid or will be paid (month, day, year}. Note: If applicant is a withhblding ag&ﬁi enter date income will
first be paid to nonresident alien. (month, day, year} . . . . . . . . . . . .P» of/0/ /m & L
13 Highest number of employees expected in the next 12 months. Note: If the applicant does not Agricultural Household | Other
expect to have any employees during the period, enter *-0-." . . . A ;

14 Check one box that best describes the principal activity of your business. i:] Health care & social assistance [ ] Wholesale-agent/broker
O Construction ] Rental & leasing (O Transportation & warehousing [J Accommodation & food service [ wWholesale—other X Restait
[] Realestate [} Manufacturing [ Finance & insurance DR Other (specity) Conrpuizar TZcnele by Szovic?-
16  Indicate principal line of merchandise sold; specific construction work done; products produced; or services provided.

LomPUTER TECHNELe Gy S CZS

16a Has the appllcant ever applled for an emp!oyar identification number for this or any other business? . . . . [ Yes E No
Note: If “Yes," please complete lines 16b and 16c.

16b  If you checked “Yes” on line 16a, give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 above.
Legal name » Trade name P

16c Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if Known.
Approximate date when filed (mo., day, year) Cily and state where filed Pravious EIN

Complete this section only if you want to autherize the named individual to receive the entity's EIN and answer questions about the completion of this form.

Third Designee's name| Designea's telephone numbar (include area code)

Party | JOHA THSUNG 3 rT2-3686 7

Designee Address and 2P code Designee’s fax number (include area code)

e e Do A (T TAtph EL. 336/% 799

Under penalties of pesiury, | declare that | have examined this application, and 10 the best of ly knawledge and belief, it is true, correct, and complete.
Applicant's telephona number (include area code)

Name and title (type or print clearty) ™ { &/5 } QLT & L—?g
/ Appiicant’s fax number {include area code}
Signature » ] Date » & %/ & 2608 )
[ Li

el - X 1
Enr Drivacy Act afdd Paperwork Reduction Act Notice, see separate instructions. Cat. No. 16055N Form SS-4 (Rev. 12-2001)

—

—




ATTACHMENT o068 ]

rom 2848 Power of Attorney 3£ P jotoid?
(Rev. December 1997) and Declaration of Representative For IRS Use Onty
Depariment of the Treasury . . Received by:
Internal Revenue Service » See the separate instructions. Name
iy . Telephone

Power of Attorney (Please type or print) T

1 Taxpayer information (Taxpayer(s) must sign and date this form on page 2, line 9.) Date i
Taxpayer name(s) and address Social securjty number(s) | Employer identification

mé : Zé EQ.EQ number

LIN TeCHNoloGy,iNC -

19342 GARDEN QuilT CiReLE,
LT (FL. 3¢t

hereby appoint(s) the following representative(s) as attorney(s)-in-fact:

23 193¢327

Plan number (if applicable)

7

Daytime

telephone number

2 Representative(s} (Representative{s) must sign and date this form on page 2, Part Il.)

Name and address C CAFNo. .._......... e A
JoitN Hsiung

Telephone NO.. ..ol
. Fax No. ..__.... e
o8 SH De At}
Name and address -~ :

ﬂ., f:l ‘gjﬁl”rCheck if new: Address [ Telephone No. [

CAF No. .

Telephone NO. __.....ooeiiiiiiiaaeeeoe.

FaxNo. ... e eneeaaeoas

Check if new: Address [

CAF NO. e

Telephone No. ___.___..... et aeeaaaeaann

. Fax No. ...

Check if new: Address [ Telephone No. []
to represent the taxpayer(s) before the Internai Revenue Service for the following tax matters:

Name and address

3 Tax matters

Type of Tax {Income, Employmen-t, Excise, etc)

Tax-Form Number (1040, 941, 720, etc.)

Year(s) or Period(s)

INCom &, Enploy send r

$5-4,38583, Fuo, 74, L 205

otbiroot-1 07

- i

Specific use not recorded on Centralized Authorization File (CAF). if the power of attorney is for a specific use not recorded

4
' _an CAF, check this box. (See instruction for Line 4—Specific uses not recorded on CAF) . - . .
§ Acts authorized. The representatives are authorized to receive and inspect confidential tax information and to perform any

and all acts that | (we) can perform with respect to the tax matters described on line 3, for example, the authority to sign any
agreements, consents, or other documents. The authority does not include the power to receive refund checks (see line &
below), the power to substitute ancther representative unless specifically added below, or the power to sign certain returns

(see instruction for Line 5—Acts authorized). ) }
List any specific additions or deletions to the acts otherwise authorized in this power of attorney:

Note: /In general, an unenrolled preparer of tax returns cannot sign any documerit for a taxpayer. See Revenue Procedure 81-38,
printed as Pub. 470, for more information,
Note: The tax matters partner of a partnership is not permitted lo authorize representatives to perform certain acts. See the
instructions for more information.
6 Receipt of refund checks. If you want to authorize a representative named en line 2 to receive, BUT NOT TO ENDORSE
OR CASH, refund checks, initial here and list the name of that representative below.

Name of representative to receive refund check{s) »

For Paperwork Reduction and Privacy Act Notice, see the separate instructions. Form 2848 (Rev. 12-97)

Cat. No. 119805



