~-2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT #

1. Entity Name
LINA OF RUSFIN INC.

P01000068414

Mar 18, 2005 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

13763 HWY 672 229 COLLEGE AVENUE WEST )
S T H“”m m Illl] ”I]] IIN m» Il]" “”I I»l] ,lm Illll ”l” IIMI; ” l“]
2. Principal Piace of Business - 3. Mailing Address
Suite, Apt. #, elc - T Suite, Apt. #, etc 1st MOORE CR2E0z24 (10{04)
City & State T City & State 4. FEI Number Appliad For
59-3728961 Mot Applicable
Zip Couniry ap LCountry 5. Cartificate of Staws Desired | ?i'gfqlﬂ?:gluna[
6. Name and Address of Curtent Registerad Agent ’ 7. Mame and Address of New Registered Agent
i ) - S Name T i
gnggfﬁ,EgéiﬁENUE WEST Street Address (P.Q. Box Number is Not Acceptable)
RUSKIN FL 33570
City FL Zip Code

8. The above named enlity submits Ihis statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. [am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaluro, typed of prted name of (Bgisierad agent and hife T epptcably

TN Ffeg\svemd Agent signgiure required when rginstapng)

bate

e TR RG T
FILE NOW!!! FEE IS $150.0¢ -
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable to Florida Department of Staté’

8, Elsction Campaign Financing $5.00 may Be
Trust Fund Contribution, [J  Added ta Fees

10. ] “OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE DPST - 7 paete e - 1 O] change ] Addtion
I e

NAME KALOUCH, MARK [ M-E i}l’il’lﬂl’}f};}iﬁ?’ﬂ{;d

SIREET ADDRESS {229 COLLEGE AVENUE WEST S195F] ABDRESS ao ?18;"{'35—,’-?0{3‘?3-3 i 41 SU i,

civ-sr.ap | RUSKIN FL 33570 Oy ST 7P A i "

TLE o O3 Defets R mil ) Change 3 Addition

NAME HAME

SIRLET ADORESS STHEES ADDRESS

CITY. ST. 1P iﬂlf&r P

e ) T 3 Delete i I [ Change 3 Adeition

NAME NAME

STRFET ADDRESS STREE| ADDRESS

CITY-ST- 218 ¢y -ST- 2

it ) 7 Delete ™E [J Change [ Additian

NAME HAME

STFEET ADDRESS STREET AGDRESS

CITY-ST.2IF CHTY-SI. 2P

e S [ Delate TIE o Jchange L] Addition

NAME HAME

STALET ADDRESS STRCET ADDRESS

CIFY-5T-7P CiTY ST 21

une o - T Delele mE Ol chenge [ Additian

MAME HAME

STREE AUDRESS ) STREET ADDAES3

CITY. ST-TP STY-§7. 2P

12. | hereby certify that the information supplied with {
indicated on this repor ar suwpplemental report |
of the corparation or thg gver of trustes emp
changed, or on an attg pt with an addres

SIGNATURE:

10 gxecute this
t ke emp

i3 filing’does not qualify fof tie exempiion stated in Section 119.07(3)(M, Florida Statutes. | further certify that the information
d accurate and fhat my signature shall have the sama legal effect as if made under cath; that! am an officer or director

port a8 requirgd by Chapter 607, Flarida Statutes; apd that my name appears in Block 10 or Block 11 if

ered.

F-14

r———

SIGNATURE ANDTYPE?R PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

o5
15}

Da Paytime Phone #

" —




