2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 13, 2005 08:00 AM
DOCUMENT # P03000034853 Secretary of State

1. Entity Nama
LINEAL ENTERPRISES, INC.

Principat Place of Business Mailing Addrass

2651 ADAMS 5T, h 2651 ADAMS ST
HOLLYWOQD, FL. 33020 HOLLYWOODD, FL 33020

AR MR R AT

01102005 Mo Chg-P CH2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T Aot far
55-0824502 Nat Applicabla
g  $8.75 Acdiional

Fee Required

5. Certificate of Status Deslrea

5. Name and Adcress of Currsnt Registered Agent -

SIGARTO, NINA

2651 ADAMS 8T - *""“‘”““""'—“‘“Do NOT WRITE
HOLLYWQOD, FL 33020 IN THIS SPACE

&, Tha above named entity submits this statamant for the purpose of changing ﬁs registerad office or registere& ag-eg. or both, in the Stata of Floride. | am famlliar w:th.and méﬁt
1he cbligations of registered agent.

SIGMATURE
HOITE. PRgisierod AQSRt Sgnatis required when resiarng) / DATE
Fi Wit 150, 9. Elaction Campalgn Financing $5.00 May Be
After n!I‘-!y'fl? 205;;:5-.:1% :2 ggso.no Trust Fund Contribution. 1 Added to Fees
10, ~ OFFICERS AND DIRECTORS ! [
TME DP
NAME SIGARTOQ, NINA
STREET ADDRESS | 2651 ADAMS ST
clty.sT-280 HOLLYWOOD, FL 33020 o S
e . o
AAME O HBa0no1 Paaaa )
STHEET ADDRESS 3EA 1305 -80055-023 15000
CIry-5T-21P . e
TILE
NAME

oo _. DO NOT WRITE

s | ~ INTHIS SPACE

NAME
STREET ADDRESS
Ciry-ST-ZIP

TIRE

NAME

STRET ADDRESS
CiTy-5T-28

TIME

NAME

STREET ADDAESS
CITy -5T-219

12. | haraby certify that the information sup?lied with this ﬁllng does not quatity for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that1am an officer or diractor
af tha corporation ar the racaiver or trustag empowared to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11

changed, or on gn attachment with an address, with alt other lika epnpowered.
7 0/ S
SIGNATURE: CZ oo m m{/ z

SONATURE AND TYPED OR PESNTED NAME omﬂﬂ OFFICER DR DIRECTOR

Daytime Phortg ¥




