2w

FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 08:00 AM

ANNUAL REPORT_ -~ Secretary of State- -

DOCUMENT # P00G00031382

1. Entity Name o

LINERS CREATION CORPORATION

Principal Place of Business - Maiiing Addre;ss - ] . 7

15800 NW 127 AVE PO BOX 126899

MIAMY, FL 33018 HIALEAH, FL 33012

s s R LR A Y A
Suits, Apt, ¥, stc. — Sdite, APt #, ala. 04072004 Chg-P CREEN34 ($0/03)
City & Siaro Sy s dme ) 4 FEl Nomoer — AppiedFar

- ) - _— 65-1041780 ] Not Applicable
op Country ap B Cauntry 5. Certficate of Status Desired E} 7 gg'gim‘k’”’;
8. Name and Address of Current Aegisiered Agent 7. Name and Address of New flegistared Agent

Nasme
RODRIGUEZ, JORGE L —

20162 NW 57 PL Strest Address (P,Q. Bax Numbar is Not Acceptable)

MIAMI, FL 33015

Chy FL Zip Code

8. The above narmed entity su%:;mité :h-is statement for the purposs of changing its registered offics or regis:ersé agent, or bath, in the State of Florida. 1 am familiar with, ang accept
the chligations of regisiered agent

SIGNATURE - _ . 3 -
Sigranz®, Wndd Or printed aama o regristered agant and Lie if apphcablt 7"4:5}1”{ Ragistored Agant signahura raquized wheh reinsiating) . _DATE .-
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 say B2
After May 1, 2004 Fas will be $530.00 Trust Fund Contribution, 0O  acdedtoFess
75, OFFICERS AND DIRECTORS - I35 ACDITIONS/CHANGES TO OFFICERS AND DRECTORS N 17
THLE PTD 7 Delste THLE Cictenge [ Addiion
NAME RODRIGUEZ, JORGE L NAME i AN EQ J_'G "i
STREET ADURESS | 20162 NW 157 PL. STREET ADORESS g ST _8% é% },@
OIYSIP | MIAML FL 33015 _ - airY-ST-2P B RS 13A)8~8104-008 150,80
TME svD 3 Deiete g F Gtange 3 pddition
MAME RODRIGUEZ, RAMON A RAME
SIREET ADDRESS | 20162 NW 157 PL SIRELT ADDRESS
CHY-ST-21P MlAME, FL 33015 - CITY-ST- 7P o _ .
e O balate TiE Olthnge [ addition
NAME NAME
STREET ADBRESS STREET ABDRESS
GiTe- 57 2P . fomsiae B )
e Opeles ™ § [Dcrange T Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
GTY-$7- 2P ) . § orvstae ] o )
TiLE [ Detete KA J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§T-2if o . CITY-57-29 , L
HRE O3 Detste HRE f3cmrge D3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-5T1-2IP - GTY-57- 2P _

12, 1 hereby certify iat the information supplied with this filing does net qualify for the examption stated in Secticn 1 19‘0?‘%3)&), Forida Statutes. | further cartify that the information
incicated on this repon of supplemental report is true and acourate and that my sfgnature shall have the same fegat efiect as if made under oath; that | am an offices or diracior
of the corporation or the receiver or ruste ampm_vefs?li x?h exelgckgta this fepoeg 8 raquired by Chapier 507, Florida Statutss; and that my name appears in Block 10 o Block 11
other like empow A

‘ ) _cdforlt] ee)zeo-zeap

SIGNATURE:
NYED RAME OF SIGNING OFFICER O DIRECTGR tme Frore ¥




