2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # P02000092943 T Apr 02,2005 08:00 AM
Secretary of State

1. Entity Name

CDLINKUSA, INC.

Principal Place of Business __ Mailing Address ' . B B

1852 GROVE VALLEY AVENUE 1852 GROVE VALLéY AVENUE

. IR

2. Principal Place of Business__ 3. Mailing Address

Suite, Apt. #, etc, - - Suite, Apt #, ele. 15t MOORE CR2E034 (10[04)
City & State B Cily & State 4, FEI Number i Applied For
7 55-0793343 Net Applicable
Zie Country Zip Country 5. Certficate of Status Desired [ ?i'ggﬁﬁﬂ“"“‘“
6, Name and Address of Current Registered Agent T 7. Nama and Address of New Registered Agent
= S ) Name i
?é.sAéNégﬂé\{:lE, eﬁil:EE% AVENUE Street Addrass (P O, Box Number is Not Acceptable)
PALM HARBCR FL 34683 ; =
City FL l Zip Code

8, The above named entity submits this statement Jor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registerad agent

SIGNATURE — — -
Signature, tyhed of prinied nama of regstalad agenl and tila f appliceble (NCTE Fegisterad Agent signature rsguired when reihstating) DATE

FILE NOW!!_FEE 1S $150.00
Atfter May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J]  Added to Fees

10, - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e P )} T Delete A e [Jchange [ Addition
NAME GLANZMAN, DALE M HAMT TN e

STREET ADDRESS | 1852 GROVE VALLEY AVENUE STRTEL ADDRESS 14 Dé *ﬁ%[f%gg’lﬁfﬂé 11509

ofv-sT-2P  |PALM HARBOR FL 34683 LY. 5T- 2P S R A .

T S o T 7 Deiete me ) [ Chenge L] Addition
NAME GLANZMAN, DALE M HAME

SRECT ADDRESS | 1852 GROVE VALLEY AVENUE  J siRrF ADDRBESS

orv-§1-1¢ | PALM HARBOR FL 34683 _ B ELER

mr S ' ) O oetete s ' Cchange [ Addtion
NAME HAME

STRECT ADDRCSS - - —— STREET ADDRESS

£IY-S7-2P £y S1-71F

e ' o T 3 Delete 3 B [lChange [ Addition
NAME NAME

STRELT ADDRESS SIEEET ADDRESS

CiTy-S1-2IF CHY-S1-2IF

HiLE - ] T Delete [ ' [ Change ] Addition
NAME HAME,

STRELT ADDRESS - SIREET ADDRESS

Cliy-ST-2IF CIIY-S1-2IP

Wik o ) T Delele nne B [ change T Addition
NAME MAME

SIRELT ADDRTSS - . SIRELT ADDRESS

Clsy-st-2IF AL CITY-ST. 7IP

12. | hereby cortify that the 'ﬁormation‘&u@i;d with this filing does not qualify for the exemption stated in Seetlon 119.07(3)T}, Florlda Statutes, ! further certify that the information
indicated en this report or supplementyl Teport is true and accurgle~apd that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
frdr or rustée e E report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

< yi\/ 2/79[05 157 7737057

corrlcc;{?quseron <) Do ¥ Daytrne Phona #

of the corporation or the rece)
changad, or ch an attachme

SIGNATURE:

mpowerad to
s Wit




