2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # He6159

1. Entity Name

LINDEAU GEMS, INC.

Principal Place of Business

150 E 49 ST.
NEW YORK NY 10017

Mailing Address

150 E 49 ST.
NEW YORK NY 10017

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, elc.

Suite, Apt. #, etc.

FILED
Aug 27,2004 8:00 am
Secretary of State

08-27-2004 90006 023 ***150.00

T

Ik

Il

LINDER, ROBERT F.
1900 SE 23RD AVE
FT LAUDERDALE FL 33316

MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Apptied For
59-2561104 Not Applicable
P Country ® Geuntry §. Certificate of Status Desired O $8‘75 Addmonal
] Fee Required
6. 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 obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of registered agent and tifla il applicable.

(NOTE: Registared Agent Signalure fequired when rainstating) DATE

‘FILE NOWIIL FEE 15 $550.00

$.607.193(2)(b). F.3., allows for the waiver of the $400.00 . ) . _
: DUE BY Septambr 8, 2004 | 1t e 8y checking his bo, e comorape-oenieg g ol SR Franca 9500 May be
Mak ;Cl‘i??.k%‘.’lﬁyf"_hle.“_’ F??T.iﬁ"a Depaitm !it_qfsi_aie;.rf did not receive prior now .
10. QOFFICERS AND DIRECTORS Mm, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TITLE {1 Change [ Addition
NAME LINDER, ROBERT F. NAME
STREET ADDRESS | 1900 SE 23RD AVE STREET ADDRESS
CiTY-ST-21P FT LAUDERDALE FL CITY-ST-2IP
TMLE ) Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TNLE {7 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS — - STREET ADDRESS - _
CITY-57-2P CITY-ST-21P
TITLE 3 Delete TITLE {Jchange  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-20 GITY-ST-2IP
TITLE [ eiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2iP CITY-ST-2IP
e [ Delete TITLE Clchange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZF | CAY-ST-2P

12. | hereby certify that the information supgti
indicated on this repor or supplementafreport i
of the corporation or the recetverpr fuskke emp
changed, or on an attachment

SIGNATURE:

is filing does rot gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certity that the information

ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execule this report as required by Chapter 607, Florida Siatutes;

ity all other like empowered.

d that my name appears in Block 10 or Block 11 it

SIGNATUREJAND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR

€l ety
= e

Daytime Phrone #




