2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Ma2718 Feb 02, 2005 08:00 AM
1. Entiy Name - Secretary of State
FLORIDA LLINA, INC.
Principal Place of Business = T ;\Aajling A;:Idress T
7045 EAST TROON CIRCLE 7045 EAST TROON CIRCLE
MIAMI LAKES FL 33014 MIAM! EAKES FL 33014
s e ([0 UWEIRIO
Suits, Apt ¥, et T | Seepeihee 15t MOORE CR2E034 (10/04)
Cily & State I Ciya state — 4. FEI Number Applied For
— ] 59‘_2_742538 Not Applicable
Zip Country Zip Country 5, Certficate of Status Desired O ?i"gilﬁ%j;ﬁ‘ma’
6. Name and Addrese of Current Registered Agent _ 7. Name and Address of New Registerad Agent
Name
fg§1M£\VI;lI’JEEJFéTJYNII§ ROAD Sreet Address (P.O, Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changi-ng_its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, ypad of privited name of registated agent and il T apphicable (NOTE Ragsterad Agant signatura taquuiad whan rewstetmg) DATE

e AR

FILE NOWH!! FEE IS $150.00 9, Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . Trust Fund Comtrbut e 10 F
Make Check Payabls to Florida Department of State ustFund Contribufion. L] Added to Fees
10, T OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 11
TITLE PD 1 perete TiLe [JChange  [] Addition
NAME LAUKO, EMIL NAML HOOO00Z03383
SIRLET ADDRESS | 7045 EAST TROON CIRCLE STREET ADDRESS eSO 20=-80038-004 150,00
foll Y O MIAMI LAKES FL 33(3‘!4 ) . LY 51219
e T I Delete THLE [ Change ] Addition
NAME FORMAN, TERRY J NAME
SIRCEY ADDAESS | 1521 SW LEJEUNE ROAD STREET ADDRESS
GIrY- ST. 2P CORAL SPRINGS FL 33134 L ] . §oweste
HILE VP [ Delete e [ chenge [ Addition
NAME LAUKO, MILAN NAME
SYRELT ADDAESS | 7045 LAST TROON CIRCLE STREE ADDRESS
CRY-ST-IF  |MIAMI LAKES FL 33014 - o CifY-5T- 7
TIiLE [ belels e [JChange [ Addition
NAME NAME
STRRET ADDRESS STREET ADDRESS
CITY-ST-2IP o o _ . Karseae o
TiLE [ elete 1I7LE [ Change [ Addilion
NAME NANE
STREET ADDRESS STREET ADDAESS
CIY-SI. 2P - L ey S1-2p o
IMLE O Celete HiLL [ change [ Addition
HAME NAME
SIREET ADDRESS STRELT ADDRLSS
CIFY-ST-21P CITY-ST- 2P .

s not glallfy for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
urate andi that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
e thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

Jom 2508 305 SE8-YEP
c/ ™

12. [ hereby certify that the infermation supplied with this fitin
indicated on this report or supplemental report is true and a
of the carporatien or the recebvar or rustee empowered 1o ex

changed, or on an attachment with an addrass, with all other
SIGNATURE: }éf‘ L Lowveo

SIGNATURE AND TYFED OR PRINTED I;EAME OF DRTIRECTOR

G Dayime Fhone #




