53 " FILED
2004 FOR PROFIT CORPORATION * . Jun 15,2004 8:00 am
.___ANNUAL REPORT - _ Secretary of State

D?CUMENT # P03000033187 04-26-2004 90510 023 ***150.00
1. Entity Name .
LINEA ANTO USA CORP
Principal Place of Business—._ ** *. _Maling Address
A995NWT2AVE © % - - 4995 NW 72 AVE.
STE. 302 i 'g'_\ STE. 302 .
MIAML, FL 33166 US { MIAM), FL 33166 . US y :
ey o= -{ [ | ILI VA EHRAT-—-- - -
Sulte, Apt. 4, eic. ‘ Sulta, Apt. #, atc. 04212004 Chg-P CR2E034 (1 m,v)
Al . - . -
Cuy&Swme . ;S . City & State 4. FE) Number ¥ [acpiied For
Y ' X : A PP//G»Q/ /0 A Not Applicabla
Zp .| Coumry Zip Country $8.75 Additional
: b 5 Certificats of Status Desired a Fee Requlrec; bl
5. Name and Addrass of Current Registered Agent 7. Name and Address of Now Reglstered Agam
- 3 — — i — T —— T “Name * T . w - Tt o . T T ‘e
REGO, AMY | &
4995 NW 72 AVE. B ] . Strest Address (P.O. Box Number is Not Acceptable)
STE. 302 , :
MIAMI, FL'33166.
y g city - FL l Zip Coda

8. The abave named enlity submits this statement for the purpose of changing its registered office or ragistered agant, or both, in the Siate of Floridta, | am tamiliar with, and accept
tha cbiigations of registered agent.

SIGNATURE i N

Shgraure, lyped o cieted nane of Ag! d aguvd wndl ide il appl INQTE: Registsrad Agant pignatum required when tsinsating) DATE N . .
e H
IL ! FEE IS $150.0 5. Election Campaign Financing $5.00 MayEs o
Aﬂa: Mfyﬁ?‘z“o'oa Foo :nfl Eg sgso.oo Trust Fund Contribution, 0 acdearo Fees

10, QFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PTD - - - . Opese e . ~ .- . —- -] Change [ Addition

NAME PENALVA, ANTONIO M NAME

STREST ADORESS | DOCTOR MARAMON, 11 STREET ADDRESS

ey .5i.2P 03610 PETREL ALICANTE SPAIN, TINY-5T-ZP

me vsD 1 oetere me S (3 Change,. -[] Addltion

NAME PENALVA, JESUS MAESTRO ’ MAME T

STREET ADORESS | DOCTOR MARAMON, 11 STREET ADORESS

Ciry-S1-2p 03610 PETREL ALICANTE SPAIN, EInY-51-2F

e g D Dekete TILE G crange [ Aodition

STREET ADBRESS ‘ - ") st aporess ) ) -

CITY-51-2P | - CITY-ST-2P - - - -

e ’ [ Deteta MLE [ Change  {J Addition

NAME NAME

STREET ADORESS g STREET ADORESS

tav-$1-zp ' CITY-§T-7P

MME " O peee TITLE O thange [ Adeition

NAME . NAME

SIREET ADORESS i STREET ADDRESS

City-ST-19 ' Y- §1-27P .

TMLE . O patete TTE [J Change [ Adcion

WAME . NAME .

STREET ADDRESS STREET ADDRESS

CiTy-51- 20 eov-31-2p

-1~ 12 E:hereby cartity that the information suppired with mis-ﬁli\g doas not qualify for.the exemption stated in Section .119.07{3)(i), Flarida Statutas 11urther cerlify that the information _ ..
indicatad on Lhis report of supplemental report is true and accurate and that my signature shall have the same legal effect gs il made under oath; that | am an officer or difegtor— |~~~
of the corporation or the receiver or [rsige gcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Blogk 113

¥ wered
changed, o1 on an attachment with ga-4 offwith all olher I
o fof

SIGNATURE: ! .
r 9F PRAINTED MAME DF SIGNING OFFICEN DR DIMECTOR Dad Oavieme Pnone ¢

B smpowerad.




