FILED

2004 FOR PROFIT CORPORATION Mav 17.2004 8:00 am
______ANNUAL REPORT (AR) -~~ - s g . tzi of Sia te
DOCUMENT # P02000128453 : ry ot s
1. Entity Mame . 04-29-2004 90309 003 150.00
LINAL TOOL & ENGINEERING, INC.

Principal Place of Business ' Mailing Addrass .
PO BOX 480009 PO BOX 460009 YR 223¢
HOLLYWOOD FL 33084 HOLLYWOOD FL 33084 664 "‘2 3 " ‘-
2 Principal Place of Business 3. Mailing Address i [ Wﬂmmn "w mmm‘m‘mlm]muw
8134 NwW 67 ST 8134 MWW 67 ST
Suile, Apt. #, ete. Suite, Ap. #, ete. . MOORE " CR2E034 (11/03)
City & itme City & State 4. FEI Number Applied For
+ FL Miami, 0250659749~ . ..~ "[Not Appicable
Zip . Country ) Zip Couniry o . B8.75 Additional
33166 . ited States | 33166 ind s 8. Cenificate of Status Desired [ f‘g Required on
6. Name and Address of Curreni Regisiered Agent 7. Name and Address of New Registered Agent
= o T A e | e i e = | B e =T Nans B - e TR ek R oy g -
Linero, Alberto
B LINEBO' ALB,ERTQ . — .| Srreet Address (P.O. Box Number is Not Acceptable}
-~ 1000-NORTH HIATUS ROAD T
: . PEMBROKE PINES FL 33026
[ ‘ Cil . Zip Code
7 o " viami —_FL %93
‘B. The above named entity subrpits this statement for the Bl hanging its registered ottice or registered agent, or bolh, in the State of Figrida. | am familiar with, and accep!
-] obligalion:i.m_m?-%x.' '
' sionatuRe 2 Fe— 4/5/2004
nure, lyped or printed name of rogatered agont and bie £ apnheablae. (NDTE: H-'ismou Agenl ponatee recrered when repsiatng) DATE
: ; 0.0 2 8. Election Campaign Financing $5.00 may Bo
o<k Payeble to Y !!ga: e { Staie" Trust Fund Contribution. Added 10 Fees
. 7 _EFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
o © [ oeer e P/D Elctange [ Addtion
LINERO, ALBERTO NAME Linero, Alberto
1000 NORTH HIATUS ROAD swetionsss | 7500 Sw 93 PL
PEMBROKE PINES FL 33026 CRY-53-2P Miami, FL 33173
THLE T oetete TiME [JChange  [] Addifion
WAME NAME
STREET ADURESS . STREET ADDRESS
cmy-§1-2°P ciy-sT- 79
me ) £ Detere TmE . [ Change [ Adcition
T NAMEES ey ae & e Ty mr mm——— e e R AR e F ] ———— 4 ¢ L+ 3 e e o .-s._,;,,r—-;_x.q.;
STREET ADORESS | - STREET ADORESS
cry-ST-2P ory-sr-2p T
TInE : [ Detere TmE . , [ Ghange ] Adeition
“NAME. NAME -
STREET ADDRESS STREET ADORESS
ory-Si-2p ' : CITY-ST-2P
THLE TIME ] Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cAY-ST-2¢7 j crv-srap
TME K TLE (GcChange [ Adaition
HAME ™ . NAME
STREET ADDRESS . . STREET ADORESS
CIfyY-5T-2¢ i Cry-ST- 2P

12 i heraby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify ihal the information
indicated on this repont or supplamenial report is true and accurate and that my signaiwe shall have tna same legal 8ffect as if made under oath; that | am an officer or direcior
SLhivigl I Trebles

cf the corporationgoeth & gropowered 10 exacute thig report as required by Chapter 607, Florida Staluies; and fat my name appears in Biock 10 or Block 11 i
%, witk all olher like smpowered.




