2004 FOR PROFIT CORPORATION

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90464 021 ***158.75

ANNUAL REPORT

DOCUMENT #P9400001 8652

1. Entity Name .

LINCOLN NATIONAL PROPERTY CO, -

Principal Place of Business

P. 0. BOX 558703
SUITE 258
MIAMI, FL. 33255

Mailing Address

P. 0. BOX 558703
SUITE 258
MIAMI, FL 33255 US

AR

24074030 ?

2. Principal Place of Business 3. Mailing Address
Sulle, Apt. #, elc. Suite. ARt #, etc. 04152004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0538104 Not Applicable
Zi Count Zi Count
® ountny P ouniry 5. Certificate of Status Desired [} $8.75 Auditional
) } Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

Street Address (P.Q. Box Number is Not Acceptabis)

City FL | Zip Code

8. The above named enmy bmits this statement for the purpose of changmg its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept
the obl |gat|ons or registered agent,

?Egn’alme, ypax ar printed name of registered agent and ria if applicable.
b -

{NOTE: Registered Agent signature required when reinstating} DATE

E'NOWI FEE IS $150.00
1, 2004 Foe will be $550.00

* 9, Election Campaign Financing
Trust Fund Contribution. .

$5.00 May Be

Added to Faes

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 " [T Dekete TTLE [ Change [ Adgition
hame Aid T UM MARTINEZ.G, NAME
‘STHEETADDRESS 300 N.W. 30TH STREET STREET ADDRESS
em-st-ap” | MIAMI, FL CITY-S1-2IP
e . O pelere TITLE V- [ Change ddition
NAME ' NAME RobD 2/ GUEZ ,
STREET ADDRESS STREET ADDRESS | ) /O W >0 S7 37"5 3- Z—/
OTY ST 2P . .. - ov-se2e L 17 R 33 /L,[ 2z -
TITLE O delete TME [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-51-21P
TIME [ belete TITELE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-21P CITY-ST-7P
TITLE [ Delete . TMLE ) [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [T pelete TMLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 7P

SIGNATURE:

hethwith this filing dees not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
to execute this repoat as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 orBlock 11 if
powe|

sfahaTyE ANE TYPED OR PRINTED NAME OF ?imu o;}ten OR DIRECTOR " Date Daytie Phone #




