2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

DOCUMENT # P03000108944 Secretary of State
1. Ently Name 03-31-2004 90038 044 ***150.00
LINDEN & HOEVENDORF, INC.
Principal Place of Business Mailing Address
9521 HOLIDAY RD. 9521 HOLIDAY RD. J2UguisUur
MIAMI FL 33157 MIAMI FL 33157
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CRPE034 1 1’103)
City & State City & State 4. FEl Number Applied For
52-2402 03 g Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired 0 fg';i Sf:(;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gsEglngsEa} B.ﬁg PLACE Street Address {(P.O. Box Number is Not Acceptable)
MIAMI FL 33165
City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and title d appiican’e. (NOTE. Ragrstered Agent signature ragquired when reinstahng) DATE
R "]-, L o . o
AﬂFll'.“Ea N?v:064 ';EE lsl!f:s!?sﬁg 00 9. Election Campaign Financing $5'00 May Be
After May. ee will be . Trust Fund Contribution. O Added to Fees
L .Make Check Payable lo Flonda Depanment of Slate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIEE PVST [ Defete TITLE I Change [ Addition
NME SANCHEZ, LAURA NAME
STREET ADDRESS | 9521 HOLIDAY RD. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33157 CITY-5T-2IP
e D ] Detete TmE Clchange [ Addition
NAME SANCHEZ, LAURA NAME
STREET ADDRESS |9521 HOLIDAY RD. STREET ADDRESS
CITY -ST-7P MIAMI FL 33157 CiTY-51-ZIp
TILE O pelete TILE ) Change 7 Addition
NAME NAME
STREET AGDRESS —— STREET RDDRESS
CITY- ST-ZIP CITY-ST-ZIP
TMiE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMMLE [ Belete T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE O pelete E O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2IP CiTY-ST-2IP
12, 1 hereby certify that the information sueeHEd with this filing dees not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppl pr1E A

brt is true and accurate ana that my signature shall have the same legal effect as if made under path: that 1 am an officer or director
of the corporauon or the receus

powered 10 execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th all ather like empowered.

b aucress / .
SIGNATURE: !( e /fz,ﬁ@M- 3 |29foy  D0E-S¥e-29s
SiGNw_TmFRINTEyAIIE OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phona &




