FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000084088 A 04-26-2004 90417 032 ***150.00

1. Entity Name
LINNETLINK INC.

Principal Place of Business Mailing Address
4204 SW 11TH ST. 4204 SW 11TH ST.
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442 3‘4%3
04222004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o Frivon AopTedFor

T T s e S Do o e S, i T s S 6551133780 SPRREET S TSR B T B

Not Applicable

5. Certificate of Status Desired O $8.75 Additionas
Fee Required

6. Name and Address of Current Registered Agent

it DO NOT WRITE
DEERFIELD BEACH, FL 33442 IN THIS SPACE

o

L

15

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signalure, typed or printed name of registered agent and Litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
S FILE NOWNI FEE 1873180509 — =~ -<Election Campzion Blnanciog =$5.00.112y Be..
Aﬂer - May 1 2004 Foe will be 5550 oo Truag Fund Contribution. [ Added to Fees
10. L OFFICERS AND DIHECTORS : - | g A P R ]
NAME ™ WEIL LIQUN ' ST i
smEEr ADORESS | 4204 SW 11TH ST. .
OY-57-21P DEERFIELD BEACH, FL 33442 -
ME - Voo ‘ .
NAME ZHU, YUHE

STREET ADDRESS | 4204 SW 11TH ST
CiTy-§T7-2iP DEERFIELD BEACH, FL 33442

TITLE
NAME

s DO NOT WRITE
TTmET T Tt T e E e B R K ’"lN TH‘S SPACE T

NAME
STREET ADDRESS

CiY-8T7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE e et e e e ) ) . )

NAME s .
STREETADDRESS | - e g P oo
GiTyY-S1- 2P SRS ’ ' ) ’ . . ‘ .
12 | heraby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119, 075 ¥i), Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is trus and accurate and that my signature shal! have the same legal efiect as if made under oath: that | am an olficer or director

of the corparation or the receiver or trusies smpowered 10 execute this report as required by Chapter 607, Flor:da Statutes;.and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an adg h all other like empowered. LI. Q

wn WE - -
SIGNATURE: 1 ___ &= S — %/224 T adt A

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phane #




