- 2005 FOR PROFIT CORPORATION

FILED
| Apr 21, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P00000075861
LYNBEK, INC.

ecretary of State

04-21-2005 90247 026 ***150.00

Maillng Address

815 NE 199TH ST
#101
NORTH MIAMI, FL 33179

Principal Place of Businass

815NE 196TH ST
#101
NORTH MIAM, FL 33179

2. Principal Place of Business 3. Mailing Adoress

LGS AR

Suite, Apt. #, etc. Suile, Apt. #, etc.

CR2E034 (10/03)

03262005 Chg-P
City & State City & State 4. FE| Number Applied For
65-1027592 Mot Applicable
o Country Zp Country S, Certificate of Staius Desired 0 ?983;,:3‘:::“’”3'
6. Name and Address of Curent Registered Agent 7. Name and Ad;!;ess of N;w Registered Agent
Name

CERA, MARK
0050 PINE-BLVD. Street Agdress (P.O. Box Number is Not Accepiable)
STE 384

PEMBROKE PINES, FL 33024

- City

FL , Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office

Ihe obligatim_s_cﬂﬂ‘::ed agent. k
SIGNATURE he A J “e~

/A

?is'add agent, or both, in the State of Florina, | am familiar with, and accept

Sigrunure, fyped tr priTied waine of reghTied agent and 12 # appibatie,

MOTE heumemﬁésq\m

e requaed when renstating) ¥ loare

M//S/%,mr

FILE NOW!! FEE IS $150.00

wAfter !I_av “1' 12005!“ will be ;5;0_0_0_ 'TFL!SI Fund Conlriba{ﬁor}

9. Election Campaign Financing

$5.00 May Be
_ Added to Fg_ei

10. f OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
- TME D 1 pelcte TE CIchange [ Acdiion
- NAME LYN, JUNE HAME
. STREET ADDAESS | 815 NE 199TH ST. APT 101 STREET ADDRESS
‘¢Iv-S1-27 | NORTH MIAMI, FL 33179 CITY-57-2P
ME a) 3 petete TE O ctarge [ Addition
HAME LYN, ERROL NAME
SIREET ADDRESS | B15 NE 199TH ST. APT 101 STREE] ADDRESS
OTY-S1-2° | NORTH MIAMI, FL 33179 CiTY-ST-2P
LE D ] oeiete TRE [J Change [ Additior
KAME LYN, BRUCE NAME
STREET ADDRESS | 815 NE 199TH ST. APT 101 STREET ADDRESS
CTY-51-2P NORTH MIAMI, FL 33179 CITY-SE-2P
TilLE - C cetete TE [T Charge L] Adaition
HAME HAME
STIEET ADDALSS STREET ADORESS
CTY-S1-2P OIFY-S-ZP-
N 3 Cetete mE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-sT-29 CATY-SI-2P
ME O Delete LE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P tAY-§T-29

12, | hereby ceriify that the information supplied with this iiling does not qualify for the exemption stated in Secllon 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report o1 supplemental report is Jue ang accurate and (hal my signature shall have the same legal effect as if made unoer oath; thai | am an officer or director
red {0 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f

ol the corporation of the receiver of Tustee e
changed. or on an attachment with an adoress,

SIGNATURE:

h all othar like ampowered.

SHGNATURE AND OFFICER OR

tf{// ar{;oor 305 X7 oo

Daytimd Phore &




