2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 616086

Feb 16, 2005 08:00 AM

1. Enbity Name

LINDEL, INC.

Principal Flace of Businass L

S.W. 64TH STREET ~
MIAMI FL 33173

»

¢

Mailing Address

PO BOX 557032
MIAMI FL 33255.7032
us

2, Principal Place of Eiuéihess"

3 Mailing Add}ess

Secretary of State

N

AL

1st MOORE

|

I

Suite, Apt. #, efc. — Suite, Apt #, etc. CR2EO034 (10/04)
City & Stats s T Ciy &stare ) 4. FEI Number Zppiled For
' 59-1899378 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?i.gfqﬁ:jiﬁonal
6. Name and_Address of_c;rre:ht Registered Agent — 7. Name and Addrass of New Registerad Aﬁ_ent .
Narne
;?g;dg\%sg’:ﬁ_?g?i's%%é' 1%%0 Street Address (P.O. Box Number is Not Acceptable)
?
MIANME FL 33134 —
Ciy FL l Zip Code -

8. The above named entity submits tﬁis statement for tjie—purpose of changz'ng-i-ts registerad offica or registered agent. or both, |n the étate of Florida, | am familiar with, and accept

tha abligations of registered agant.

SIGNATURE

5

Sigralur, typad of RARGT name of registerad dgent and ttie 1if appheabk

(NOTE Regrstersd Agent sigrature required when rainslating) DATE

FILE NOWl! FEE IS $15000_

Aftor May 1, 2005 Fee Will Bo $550.00
Make Check Payable to Florida Departmeant of State

$5.00 May Be
Added lo Fees

9. Electiors Campaign Financing
Trust Fund Contribution.  []

10. e OFFICERS AND DIRECTORS I KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e 2] L] Detste I NN o90903 [ change [ J Addition
NAME GOMEZ, NICOLAS NAME 12 1B 05-000 :
» fou l:h' D«:‘MSLIQ ..-.;:} i
SIRECT ADDRESS 19220 S.W. 64TH STREET STREET ADDRLSS 10-024 150. 00
CITy. S1. 2P MIAMI FL 33173 CHY-§1 71
lits O beiete WiLE O Change [ Addition
NAME NAME
SIRCET ADDRESS STREET ADORESS
CITY Si-Zip o | oovsrae ) o
TIILE O pelete Wi Cthange [ Adeition
MAME NAME
SHHEET ADDRESS N srates anomess
CIrY-57- 2P 7 CIry-51-2IP
e [ Delete Tiie Tchangs [ Addition
NAME F RAME
STAIET ADDRESS STREET ADDRESS
cITy-SI. 2P L QY55 21p
TILE T Delete e Chchange 7 Addition
NAME NAME
STRECT ADDRESS STALET ADDAESS
CIrY. ST-21P ) . Y- SI- 1P
TILE [ Dalete IiTed Mhhange [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
Cry-sI-2p _ J CITY-$1- 7

12. | hereby certi{ﬁ that the information supplied with this fi Iing
ndicated on this report or supplemental report Is true an

SIGNATURE:

dees nat qualify for

the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify\itht the information

accurate and that my signature shall have the same legal effect as if made under cath; that ! am aarofficer o director
of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in BBick 10 or Block 11 if
changed, or on an attachment with an address, with all othet like empoweted.

-
—te .

/’hc.n :.wmz‘yé‘mzn TR PRINTED HANE OF SIGNING OT FIGER DR DIRECTOR

Z- g 2S5
. Dae T DaylrnaF'bona!-




