2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000019222 Apr 23, 2004 08:00 AM
1. Ently Name - Secretary of State
LYNEBROOK INC.
Principal Place of Business Mailing Address
717 PONCE DE LEON BLVD, STE 234 717 PONCE DE LEON BLVD, STE 234
CORAL GABLES FL 33134 CORAL GABLES FL 33134

Suite, Apt. #, efe. _ Suite, Apt. #, etc. MOORE CR2E034 (1 1/03

City & State - City & State 4. FEI Number | |Apotied For

59-2100809 1 [not appcats.
Zie Country Zp Country 5. Certificale of Status Desired O $8.75 Addiional
) Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

gﬁﬁg%ﬁﬁhﬁgﬁg %VE #304 Street Address (P.O. Box Number 5 Nol Acceptable) B
MIAMI FL 33183

Criy FL I Zip Code

B. The above named entity subrrits this staiement for the purpose ot changmg Its registered office or ragistered agent, or both, in the State of Florda. | am familiar with, and accept
the: obligations of registered ageni.

SIGNATURE

Sgnature. typed or panted nama of ragistered agent andt}lfe il apphcable [NOTE Regstered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
h il 9. E ign Fi
After May 1, 2004 Fee will be $550.00, . . Trot P Gonosion, © O] S 2y 8o

Make Check Payable to Florida Department of State ’
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TTLE PD [ Delete TILE [Jchange 3 Addition
NAME CASQ, JUAN JOSE JR NAME
STREET ADDRESS | 717 PONCE DE LEON BLVD, STE 234 STREET ARERESS
CIvY-ST-2IP CORAL GABLES FL 33134 CITY-S7-21P
TITLE vD 1 petete e I_JUUL{L.ELU.E I'Bﬁjﬁ ] _E nge Addition
NAME CASO, JUAN J NANE 42604800 15-110 i@d QEP
STREEY ADDRESS | 717 PONCE DE LEON BLVD, STE 234 TREET ADGRESS
CITY-§T- 2P CORAL GABLES FL 33134 ] ' | omvesezp )
TMLE vD [ Delete TILE [J Change [ Addition
HAME RAMON RUIZ, JOSE NAME s
STREETADDRESS | 717 PONCE DE LEQON BLVD, STE 234 STREET ADDRESS
oiY-sT-28 | CORAL GABLES FL 33134 o Grre-ST-2P rd .
TITLE VD 3 Deicte g [T Change [T Addition
NAME CASO, LUIS NAME
STREET ASDRESS | 717 PONCE DE LEON BLVD, STE 234 STREET ADDRESS
CITY -ST- B9 CORAL GABLES FL 33134 Cify-$T-2IP
THLE v 1 Delete Mk  Clctenge [ Addition
NAME MOYA, ARMANDO NAME
steeeT Aooress | 717 PONCE DE LEON BLVD, STE 234 STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 33134 CITY-$T-2IP
TITLE 5 3 Delete _TLE [ Change  [J Addition
NAME FABRE, FRANK R.S. MAME
STREET ADDRESS | 717 PONCE DE LEON BLVD, STE 234 , ¥ STREETADORESS
cv-st.zp  |CORAL GABLES FL 33134 //7 OTY-S1- —
12. | hereby certify that the information supplied with this fnlmﬁ) o uakfyip .e exemplion sta in; Section 119 0?%3)(:) Florida Statutes ! funher cemiy that the information

indicated on this report or supplernental report is true an urate and [ Sigrature «4gme legal effect as if made under oath; that | am an officer or director

of the corporalion ar the recever or frustee empowered 1d exgcute KiS Tepar: as qut;d ¥ Chapier 807,
changed, or on an attachment with an address, with-dli other iike em ered

SIGNATURE:

tgida Statutes; and that my name appears in Blogk 10 or Block 11 if

b f»iZ.;.aﬁ o oy~ Yul B3cp
7 Lawe

Dayume Phone #



