2005 FOR PROFIT CORPORATION

~__ ANNUAL REPORT (AR) ' : FILED

D(SCUMENT # P02000135508 Mar 23, 2005 08:00 AM
1. Entty Name Secretary of State

LINCOLN PARK INVESTMENTS, INC,

Principal Place of Business ' Mailing Address

102 NORTHEAST 2ND STREET, SUITE #300 102 NOCRTHEAST 2ND STREET, SUITE #300

SRR R

2. Principal Place of Business © 7] 3. Mailing Address
Suite, Apt, #, etc. o o o Suite, Ant #, etc. - 1st MOORE CR2E034 (10/04)
City & State - o City & Slate T 4. FE! Number Appiied For
. 01-0761123 Not Applicable
Z Country ap Country 5. Certificate of Status Desired O §8.75 Additr'onai
Fee Requited
6. Name and Address of Current Hegisterad Agent 7. Name and Address ot Now Registared Agent
S ' T : Name ’
SPIEGEL & UTRERA, P.A. ——
1840 SW 22ND ST. Street Address (P.C. Box Numbar is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City F L Zip Code

&, The above named enfily sUbmMIts this statement for 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. S :

SIGNATURE e

Signatuié, typed o printad narhe ol reg:s'(era_d-_afa'emrén_d wla if apphcatis NOTE Registerad Agen signatire required wher mmnstaing] ) DAYE
T T - T T T -
" )
FILE NOW!!! FEE 1S $150.00 ceee 8, Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . . .. TrustFund Contbution. [ Addedto Fees

Make Check Payable to Florida Department of State
10, ~  OFFICERS AND DIRECTORS B KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P:N-DD G [ pelete TINg {jrﬁ:}ﬂﬁgg??g?g D Change E] Addition
o ooness | 102 o e (13/23,/05-B0005-004 150, 00
STREET ADDRESS | 102 NORTHEAST 2ND STREET, SUITE #300 STREET ADDRESS " -
cry-st-zP - |BOCA RATON FL. 33432 ~ | covesT-op
TILE vab T Clpelete [ T Clchange [ Addiion
NAME LIND, KATHLEEN NAMF
STREET ADDRFSS | 102 NORTHEAST 2ND STREET, SUITE #300 SIREET ADNRFSS
CITY-ST- 2P BOCA RATON FL 33432 = CITY-5I- 7P
TITLE T O Delete 113 O change ] Addition
NAME - NAME
STREET ADDRESS STREEF ACDRESS
CITY -S7-21P CITY-8T- IF
TLE o S - O Delete THLE [Jchange [ Addiiion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CHY-51-2P CIFY-§T. i
e T T Doelete Y mne Clchange [ Addilion
NAME NAME
STRELT ADDRESS L SYREET ADDRFSS
CITY-S7- 2P CilY-ST-4ip
mLE - - Ol Delete [T O change  [1 Addition
NAME NAME
STREET ADDRESS — SIRFFT ADDRESS
CITY-ST-21P CIFY-ST- 20
12. | hereby certifhz: that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{2)(7), Florlda Statutes. | further certfy that the information

indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that| am an officar or director

of the corperation or the_r or o empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11f

changed, or on an attac, i ther like empowered,

FRANK G Cirin 2 ix-0%5 STt -s42 oFITY

SIGNATURE ANV“PED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Date Dayima Phona ¢

SIGNATURE:




