2005 FOR PROFIT CORPCRATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P02000063760

=

ecretary of State

(03-24-2005 90033 004 ***150.00

1. Entity Name
LINARES ENTERPRISES, INC.
ar
Principal Place of Business Maiting Address
11790 SW 18TH STREET SUITE 115 11790 SW 18TH STREET SUITE 115
MIAM), FL 33175 MIAMI, FL 33175

66010543

AL 0 R CE A

2. Principe! Place of Business 3. Mailing Address .
/[220/ SW 39 Tea j3col St 59 T+
S e : Suie. Aol. #. otc. 03022005  Chg-P CR2EQ34 (10/03)
City & State City § State | [ 4. FEI Number Appliad For
S d D) i & 04-3680225 Not Agplicablo
Zip 5 ‘:‘% e . Z:;' 347 J/ CWDNWA 20 . 5. Certificate of Status Desired () fg':fqlf::;m[
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agunt
= ' Namg_ =

-SPIEGEL-& UTRERA- PAA— ——- —
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Streat Address (P.O. Box Number is Not Accepiabla)

City

FL [ Zip Code

the cbligations of registared agent. - LTI
W ' o
SIGNATURE R 3

8. The above named entity submits this siatement {or the purpose of changing its registered office or registerad agen!, or both, in tha Siate of Figrida. | am {amiliar with, anc accept

W_mcmmarquv?qiqumﬂm.

INOTL: Rtbisierad AQEnl BONEL'S MGUIT] #hch rensmLng)

~

. . L
FILE NOWT! FEE IS $150.00 -~ -
After May 1; 2005 Foe will be $350.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added (o Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

changed, of on n anac| rl wath|ap address. with all ather lika empowered.

SIGNATURE:» _

10. L h . OFFICERS AND DIRECTORS 11,

e PSTD vt 0 et TTE Ocwnge [ adtivon

NAME LINARES, ANNIA NAME

STREET ADORESS | 11790 SW 18TH STREET SUITE 115 STREET ADDRESS

omy-sr- e MIAMI, FL 33175 o T Civy-51- 4P

THE B i O o TmE Ocmnge [ Aadition

WaME N HAME

STREET ADORESS SIREET ADDRESS

Ty §1- 1P o .3 CITY-ST.21P

e 4 { eiee nE I Crange [ Addition

NAME i HAME

STREET ADDAESS STREET ADDRESS

NI T T B L UL e R . 2

e - —- =} Deiee mE o D) Cunge L] Adlion

NAME NAME - - - — -

STREET ADDRESS STREET ADDRESS - -

ciy-s1- ¢ Ciy-S1-ar

e 3 peiee JE D crnge [ Asgition

KAME NAME

SIREER ADDRESS STREET ADDRESS.

GrY-s1- 2P eny-51-ae - -

TN [ ozen MLE DOIcrage [ Adiion

NANE NAME

SIREET ADDRESS SIREET ADDRESS

cmy-571- 0P VA n o5

12, ! hergby certify that the ibfgrmati supplied with this 1ilin3 does not quakfy for the exemption stated in Seclion 119.07‘13)(i). Flovica Statutes. | further centify that the information
indicated on (nig repon pplerfental report is true and accwrate and thal my signature shall have the same legal effeci as if made under oalh; that i am an officer or glrector
of the corporation or the Acaivgr X trustoe empowerad 10 axecute this repont es required by Chapter 607, Florkda Statules; and that my nams appears i Block 10 or Block 11 if

D TYPEO QR PRINTED MAME OF JIONING OFFICER OR DRECTOR

Dadybame Pncna #

4/4//3/!/05@05%@&;4&6/

7
i



