FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

PSLGUM ENT # P0000007586 1 04-19-2004 90277 001 ***150.00
nlity Name
LYNBEK, INC.
Principal Place of Businass Mailing Address ey .
815 NE 199TH ST 815 NE 199TH ST - o )
#101 #101
NORTH MIAMI, FL 33179 NORTH MIAMI, FL 33179
P e 00
Suite, Apt. #, etfc. Suite, Apt. #, elc. 03312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1027592 Not Applicable
ap . o 4(39unlry ) - ar . : Country o 5. Certificate of Status Desired a gi'gglﬁ?;gﬁo“ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CERA, MARK
9050 PINE BLVD. Street Address (P.O. Box Number is Not Acceptable)
STE 384

PEMBROKE PINES, FL 33024

F.1

City W ) FL |ZipCode

8. Tha ahave namad entity submiis this statemant for the purpase of changing its registered office of rfgistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. -
SIGNATURE ’-J:;;\L A L. v:(‘ g L\ 45’/'? M

Signature, rypad ar printed nama of ngIS[Blﬂd agent and tile \Iappfcab\a {NOQTE: Regisiered Aganbéna[ule raguired whan reinstating) DATE
‘FILE NOWI! FEE IS $150.00 9. ‘Election Campaign Fiinancing' 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feos
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detele TITLE ‘ change O Addition
NAME LUN, JUNE HAME LYN , Jore :
STREET ADCRESS [ 815 NE 199TH ST. APT 104 STREET ADDRESS -GI_‘;- NE 4™ 5T APT (0]
CITY-ST-2P NORTH MIAMI, FL 33179 CITY-ST-2IP NORTH M AMA  FL 33114 -
TITLE D [ Delete TITLE [JChange  [[] Additicn _
NAME LYN, ERROL - NAME
STREETADDRESS | 815 NE 199TH ST. APT 101 STREET ADDRESS
CITY-S7-2P NORTH MIAMI, FL 33179 CIy-ST-2IP
TIILE D O Detete TITLE [ Change [ Addition
NAME LYN, BRUCE NAME
~STREELADDRESS [-B15:NE-1 99TH: ST APT-101—= ~ o = mmsn anmrmn o won R = GTRFFT ADDIESS = [ oo e S S S s s e e AR Sl e Siria iR Gl bR
CITY-ST-2IP NORTH MIAMI, FL 33179 ciy-st-71P
THLE [ Delste TIME " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢IrY-S1-2IP ITy-ST-21P
THLE [ Delete e Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .|
CITY-ST-2P CITY-5T-21P
TIfLE T Delete TILE [ Change [ Addition
HAME NAME )
STREET ACDRESS STREET ADDRESS
CITY-81-2IP 5 CITY-81-2P -

12. | hereby certify that the information supffied with this filing does not quality for the exemplicn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementalfeport is true anc?accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusfee empowsared o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an altachment with an afjdres: h all other like W

June A E 0£4V\ ¢-2-8¢ Ay

slGNA‘ruﬁw "VPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dale Daytime Phone #

' SIGNATURE:

3




