FILED
Apr 08,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F98000002447

1. Entity Name

LINDECO INTERNATIONAL CORP.

ecretary of State

04-08-2004 90044 003 ***150.00

Principal Piace of Business

10600 N.W. 37 TERRACE
MIAM! FL 33178

Malling Address

10600 N.W. 37 TERRACE
MIAMI FL 33178

e = - = .

ESCOBAR, ENRIQUE
10600 NW 37 TERRACE
MIAMI FL 33178

S — et Hemm mew o - e e

us us
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
11-2333240 Not Applicable
Zip Country ap Country 5. Certificate ot Status Desired 0 $8.75 Additienal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ |

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

. the ehligaticns of registered agent.

SIGNATURE

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

[ T B

Signature. typed of prmted name of registared agent and title il apphicabla,

(NOTE: Ragistered Agenl s.gnature required when rainstating)

DATE

9. Election Campaign Financing ¥ "‘ $5.00 May Be

Trust Fund Contrioution. o n— Added to Fees
11, ADDITIONSCHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DPT 3 pelete TIILE [ Craoge £ Addition
NAME ESCOBAR, ENRIQUE NAME

STREET ADDRESS | 11137 N.W. 67 STREET STREET ADDRESS

CITY-ST-2P MIAMI FL 33178 CITY-$7- 2P

TITLE DS [ Detete TITLE [ Change [ Addition
NAME ESCOBAR, CLARA S NAME

STREET ADDRESS | 11137 N.W. 67 STREET STREEY ADDRESS

Cv-sT-2P  |MIAMI FL 33178 CITY-51-2IP

TILE (O Deleta TILE O Change [ Addition
" NAME R Tt - ‘NAI\;!E A I - ) - )
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE 2 petete TITLE [ Change  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE ] Deiet TITLE [T Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2PP

THTiE 3 belete TILE {dchange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-57- 2P

of the corpoeration or the receiver or {rustee empo!
changed, or on an attac

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the infsrmation
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or direcior

d to exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an addregerwil r:Ii other §ke empowered. N
G EOBANE BIOBI

4/z/otl LY YyYb

smn‘une AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




