2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ o FILED
DOCUMENT # P02000096063 T EEE Mar 09, 2005 08:00 AM

1. Enty Name . Secretary of State
LINCOLN STREET HOMES, INC,

Principa!l Place of Business  __* " Mailing Address )
3090 SHERIDAN ST. #507 209 E. HALLANDALE BEACH BLVD.
HOLLYWOQD FL. 33021 HALLANDALE BEACH FL 33009

Sufte. ApL #, etc. o | sumeApthe ' 15t MOORE CR2E034 (10/04)

City & State — i City & State 4. FEI Number Applied For

— — _ 76-0709568 Nat Applicable
Zip Country Zp Country 8. Ceriificate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registerad Agent
S ’ " | Name o

%ngﬁmi&éﬁgm DR. SUITE 402 Street Address {P.0. Box Nurber is Not Acceptable)
CORAL SPRINGS FL 33071 —

City o ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent, ' o :

SIGNATURE

Sgnatura, YERD o pHatad name Of Togrstared ng;\'é_;\d tile it applicable ‘TMCTE Rogrsterad Agan signaturo regured when reinstaling) ) B GATE

FILE NOW!!! FEE I§ $150.00/
After May 1, 2005 Fea Will He $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [l Addedto Fees

10. — OFFICERS AND DIRECTORS R K i ADDI IONS/CHANGES TO OFFCERS AND DIRECTORS N 11

e VP T T O et~ it HOOOU5 7164 7 chan Addition
MAME BUHADANA, SHIMON KAME {13/03/05-B0045-004 1§5. (}lf—fi

STREET ADDRESS [ 3090 SHERIDAN STREET #5607 ) STREET AODRESS

ary-s1-7e THOLLYWOOD FL 33021 - B GLIY-ST. 2P

L P ) T T Delete ] X5 ' [T change [ Addition
NAME KAPLAN, LINDA NAME

STREET ADDRESS [ 208 E HALLANDALE BEACH BLVD. SIREET ADDRFSS

CHY-ST-7P HALLANDALE BEACH FL 33009 _ CITY-ST-218 ) .

I o a O oetete e T Change [ Adsition
NAME NAME

STRLET ADDRESS STREET ADDHESS

) GTY-ST.79

e S - 7 Delete s o [ Change ) Adaition
NAMF NAME

STREET ADDAESS : STREET ADCRESS

CIY- 5T-2 CITY-ST- 7P

FiitE T Tlpage [ wr T " [Dchenge ) Addttion
NAME IAME

SIRELT ADDRESS STREET ADDRESS

CITY- 51-2P CITY.S1-21P

et o T Toeete ¥ e CIchange ] Addition
MAME NAME

SIREET ADDRESS STREET ADDRESS

oy 5T 2P I Civ.51-2m

,'F qualTfy for ihere}cempt’:on stated in Section 118 07(3)N), Florida Statutes | further certify that the information
gle and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
i this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the infarmation supplied wath this filing

indicated on this report or supplemental repdifis true and
of the corporation of the receiver or trust 't
changad, or on an attachment with an g dras

SIGNATURE:

RE AND TYPED 0# PRINYED MAME DF SIGNING OFFICER OH DIRECTCH Data Dayting Phong #




