2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 04, 2004 08:00 AM
Secretary of State

BESUMENT # 12197

1. Entity Nams
LINIA HOLDINGS, INC.

Prncipal Place of Business
§100 5. DADE LAND BLVD.

Maiting Address
$100 §. DADE LAND BLVD.

S1E 1011 STE 1011
MIAMI FL 33158 hMiAME FL 33156
Suite, Apt. #, st¢. Suite, Apt. #, eic. MOORE CR2ENRL {11/03)
Gy & S City & Siate &. TE Number Appiod For
59-22952_92__ Mot Applicable
zn Country a8 Country 5. Certficate of Status Desired | $8.75 Addifional
- Fee Required B
§. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
?%%N S;E}E\?:{'BFANK BLVD Street Addrass (P O. Box Number is Not Acceptable)
ORLANDOC FL 32817 = - =
City - FL ] Zip Code

B, The above named enuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the abligatans of registered agent.

SIGNATURE . e . B

Segrature, tynad of preed name of regislered agont and fills  applicabie. (NOTE. Registerert Agent signature resuised when feinstazng) CATE

FILE NOWHI FEE IS $150.00

: $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Added 1o Feas

8. Election Campaign Financing
Teust Fund Contribution.

Make Check Payabie 1o Florida Department of Statt:e:

10. QOFFICERS AND DIRECTORS 11. AOCITIONS/CHANGES TO GFFICERS AMD DIRECTORS I 11
HNE oPS 3 Delere T T3 Crange  [2] Addition
ot PUR, A K e 00000035380

STREETADDRESS | 341 LEUCADENDRA DR. STREET ADDRESS 02706/04-80015-022 150,00
oy-st-z2¢7 - JCORAL GABLES FL SITY-ST- 2P

fiTag S 3 Delete 3 BRE [ Chaage 1 Addition
HAME SIMONET, WF NAME

SIFEET ASORESS § 11326 RIVER BANK BLVD STREET ADDRESS

Civy-51- 2 ORLANDO FL 32817 CITY-§Y- 22

kit13 VS [ pelate e [ crange [ Addition
HAME LABAN, G. M. NAME

STHEET ADBHESS | 40883 SW 78 AVE STREET ADBRESS

CHY-ST-2IP MIAMI FL 33155 CRY-ST- 1P

e 2 Delete BITE [} Change ] Adaition
MAME NAME

STREET ADRAESS STRIET ADDRESS

CaY-ST- 2P CiTY-5- 2

TLE ] detete TTRE ] Change [ Addition
NAME NANE

STREET ADDRISS STREET ADDRESS

LTY-ST-ZP CITY 577

TILE {1 Degge TINLE 1 Change 3 Addition
HAME HANE

STREET ADDRESS STRELT ADDRESS

CITY-ST-2P ity -ST- 2P

12, | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section ?19.0?’{3)6), Florida Statutes, | fusther certify that the information

indicated on this repost o supplemental report is ue and accurate and that my signature shall have the same legal sffect as if made under path, that | am an officer or directar

of the corporation of 1he recewver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: P

L/,

F-Fab—gy

 Fe 5 697 95

NATIFAE AND TYPED OR SRINTED NAME OF SIGHNING OFFICER OR BIRECTOR

Dastrnn Poyone B




