2005 FOR PROFIT CORPORATION FILED

ANNUAL.REPORT (AR} Jul 05, 2005 8:00 am

DOCUMENT # 0300008591 Secretary of State
1. Entity Name
LIN-MAR INTERIORS, INC. 07-05-2005 90112 024 ***550.00
Principal Place of Business Mailing Address
1231 95TH STREET 1231 95TH STREET VUUJIL YL S
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
T dii ORGSO BEA O
Suite, Apt. #, etc. Suite, Apt. #, atc. 15t MOORE CR2E034 (10!04)
City & State City & State ] 4. FEI Number Applied For
20-0210727 Not Applicable
Zp Country ap Country 5. Certficate of Status Desired O ?i"g?q;?::;mm
6. Name and Address ot Current Regisierad Agant 7. Name and Address of New Registared Agent
Name
REGISTERED AGENTS OF FLORIDA, LLC e T
SUITE 2900
MIAMI FL 33131
Ciy FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registerad office or registered agent, cr both, in the State ef Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed o printed name of regisiered agent and hile it apphcable (NOTE Registered Agani quired when I°) DATE
;:_?_, ) 9. Election Campaign Financing  $5.00 May Be
B Trust Fund Contribution. [ Added to Fees

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

TITLE P 3 Detete TITLE {changs [ Additlon
NAME ZILBER, LINDA B NAME

STREET ADDRESS 1231 95TH STREET STREET ADDRESS

CIFY-ST-1iP BAY HARBOR ISLANDS FL 33154 CITY-ST-2IP

TITLE 3 Detets TIMLE [Jchange ] Additlan
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

e [ petete TIME T3 change ] Additlan
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P CITY-ST-2P

TITLE O petets TITLE [ change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE . CJ Detete Mg {JcChange (] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TME 3 Detate TILE (G change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P . oStz

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further cartily that the information
indicated on this report of supplemental report is true and accurate and that my sighature shall have the same lagal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

~

SIGNATURE: _ZudZh coppdt 2, /gor : V/%A“ R, Bo0r 3oL Phpmt540

h -mNATUB“ND TYPED OR PRINTED NAME OF SIGNING CFFICER OR (HRECTCR Davirne Phone ¥
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