2004 FOR PROFIT CORPORATION

ANNUAL REPORT

'DOCUMENT #P03000034853

1. Enlity Name

LINEAL ENTERPRISES, INC.

FILED
Feb 27,2004 8:00 am

Principal Place of Business

2651 ADAMS ST -
HOLLYWOOD, FL 33020

Mailing Address

2651 ADAMS ST
HOLLYWOOD, FL 33020

]

~2:.Prinninal Place of Business

654 Arpns SI”

3. Mailing Address

AR

Secretary of State

02-27-2004 90011 015 ***150.00

5401238b

IIGRRm O

I

Fee Required

Suite, Apt. #, etc. Suite, Apt. #, etc(S)4Mé' 02242004 Chg-P CR2E034 (10/03)
City & State 6m0 ;Z City & State 4 FEI Number Applied For

- e - _}fﬁléy B T e R, _. - 82!{.6 Ozw = x| = | NOtL Applicable-f.o
Zip 35 020 COZ?‘? _g. ﬁ Zip "’Country 5. Certificate of Status Desirad O $8.75 Additional

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
‘SIGARTO, NINA
2651 ADAMS ST Street Address (P.O. Box Number is N_ot Acce?ﬁfe)
HOLLYWOCQD, FL 33020 /
’ City / FL | Zip Code

8.:The above named antity submits this statement for the purpose of changing its reglstared office or registered agent, or both, in the State of PRorida. | am familiar with, and accept

the ohligations of registered agent.

- SIGNATURE - o b

4 '
L

a . R

S»gnawre typed or prinied name of registered agent and Litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

b

FILE NOWIIt FEE IS $150.00
* After May 1, 2004 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

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

TILE DP ] Detete TILE []Change [ Addition
NAME SIGARTO, NINA NAME

STREET ADDRESS | 2651 ADAMS ST STREET ADDRESS
* CITY-ST-2IP HOLLYWOOD, FL 33020 GITY-5T-2IP - - - - - . -
TMLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SI-2IP . CITY-S1-7P

e =5 i : e [ Delate TiTE [JChange [ Addition
M - | 7 S NAME

STREET ADDRESS L el STREET ADDRESS - -

CITY-§T-2iP L W i - oy-sT-2p . | B .

TLE 1 etete TITLE [ Change [ Addition
NAME _ - NAME

STREET ADDRESS N 2 - - §TReET ADORESS | Theln B ! . .
cmy-ST-2IP ’ ’ CIrY-57-2IP

TILE [ belete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelgte TITLE [ Change [ Addition
KAME LT NAME

STREET ADDRESS STREET ADDRESS

O -ST-2P o ',Lm‘ ey oo jomestze 1 _ L

-. ;img

SIGNATURE:

doas n
accurag

JAiséw

quality for the exemption stated in Section 119. 07(3)(|} Florida Statutes. | further certnfy that the information
and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
his repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED-HANE oﬂfamue OFFICER OR DIRECTOR

Date? Daytime Phone #




