2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000091296 Feb 13, 2004 08:00 AM
1. Entiy Name Secretary of State
LYNCOLN EXPORTS, INC.
Principal Place of Business l Mailing Addresas
2550 Nw 72ND AVENUE 2550 NW 72ND AVENUE
STE #301 STE #301
MIAMI FL 33122 MIAMI FL 33122
TR e R
Suite, Apl. #, etc ) - Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
Cily & State ) - City & State 4, FEl Number Applied For
65-0789348 Not Applcabie
Zip Country zp Couriry 5. Certificate of Status Desired O gi‘gfq&?ggi‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name
QAOP{I;’I;FI{_EMSI'EEFEIJEQOA\‘\’/&ERDO Strest Address (P.0. Box Number is Not Acceptakie)
SUITE 230
CORAL GABLES FL 33134
Caty FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE — S— — — -
Sgnalure typed of ponted nama of reqislered agen; and fille f Apphcatife (NOTE Registered AT signanire required wher iensiiing] DATE
iVE : o
B AftF“l-L&E N?u:dm iEE [?';IT:ED.OU 00 . 9. Election Campaign Financing $5.00 May Be
erntay 1, e will be $550.00 - Trust Fund Contribution. L] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D T Detete TIE O Change [ Addition
NAME CSISZER, RONALDC NAME
STREET ADERESS | 2550 NW 72ND AVENUE, STE. 301 STREET ADDRESS
CITY-ST-21p MIAMI FL 33122 CITY-ST- 2P
TIMLE - o [ Defete TILE [ Change  [T] Addition
NAME NAME
LR NST34] )
STREET ADDRESS STREET ADDRESS B e Ot -
rv-sr.2p are-st.2p D216/ 04-50007~001 150,00
TLE ' ] Detete TALE O Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7Y -5F- 2P
e T D Dok TITE I Chae T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST 7P CIFY-5T-2Ip
T - O Dekte T [l Grangs [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIFY-ST- 2P LTy -ST- 2P
TME [ Delete mE [JChange ] Addificn
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-§T-2)p

12. | hereby certify that the information supplied with this flling does nct qualify for the exempiion stated in Section 119.07(3)ti), Flarida Statutes. I further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that t am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Slalutes, and that my name appears in Blogk 10 or Blogk 11 if
changed, or on an attachprent with an ggidress, with all ather like empowered.

SIGNATURE: Lowaido (sisze 2[qloy  BoSTY30-/433

SIGHATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Cate Daytame Prone #




