FILED

| May 03, 2004 8:00 am
2004 PO NNUAL REPORT 1O Secretary of State

05-03-2004 90412 021 ***150.00
DOCUMENT # P01000121574
1. Entity Name
LINDY ASSETS, INC.
Principal Place of Business Mailing Address ’ 9 4 0 8 0 0 7 B
5292 SW 80TH ST. 5292 SW 80TH ST.
MIAMI, FL 33143 MIAMI, FL 33143 ] o
s s G0 T A
Suite, Apt. #. etc. Suite, Apl. #, elc. 04072004 Chg-P CR2E034 (1 6103)
City & State - Cily & State 4. FE! Number ] Applied For
02-0563585 Not Applicable ™
Zip Gountry Zie Country 4. Certiticate of Status Desired d ?g;-ﬁ’gﬂfjﬂ""”
6. Name and Address of Current Registered Agént _ L : 7. Name and Address of New Registered Agent

- Name

ATRIUM REGISTERED AGENTS, INC.

1500 SAN REMO AVE., STE. 125 Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both. in the State of Floricta. | am familiar with, and accept

the obligations of regigiered-agent.
SIGNATURE A :

Sgnature, lyped of printed nama of M&d agent and tile if applicatde. V{NOTE: Registered Agenl signature réquired when 1eindtating) DATE
FILE NOwIl! FEE 1S $150.00 9. Election Campaign F.inanc‘rng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DP [ Delete e [J change [ Addition
1AME LINDENFELD, MARTIN NAME
STRFFT ADORESS | 5292 SW 80TH ST. STREET ADORESS
£iTY-81-21P MIAMI, FL 33143 CITY-ST-2IP
1LE Vs ] Delete TIILE [OJchange [T Addition
NAME LINDENFELD, HELENE NAME
STREET ADBRESS | 5292 SW 80TH ST. STREET ADDHESS
CITY-ST-21 MIAMI, FL 33143 CITY-ST-2IP
TITLE ] Dpelete ITLE [ Change [ Addition
NAME NAME . .. - —_ - -
SIAEE! ADDRESS R smeer anoness
CITY-5T-21P - S1-2P
e 7] Delete TITLE [ Change [ Adiition
HAME NAME
STREET ATDFESS STREET ADCRESS
CITY-5-21P CITY-ST-2IP
TITLE [ Delste TITLE [ Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CIry-ST-2Ip
LE [ Delete THTLE ‘O cChange {7 Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filling does nol gualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes, | further certify that the infarmation
indicaled on this report or supplemental report is true and accurale and thal my signature shall have the same legal ellect as if made under oath; that | am an officer ar directar
of the corporation or the receiver or trustee empowered to exgeute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmant with ary address, with all oth
SIGNATURE: / W

SINATURE AND TYPED OWED NAME OF SIGNING OFFICER ORfDIFECTOR Cate

Dayume Phone #




