FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P03000108944 g - 02-24-2005 90040 037 ***150.00

1. Entity Name
LINDEN & HOEVENDORF, INC.

Feb 24, 2005 8:00 am

Principal Place of Business Mziling Address YUUL&LIVUD
9521 HOLIDAY RD. 9521 HOLIDAY RD.
MIAMS, FL 33157 MIAMI, FL 33157
e T G CAR ORI
T SBURETADLIATRIOTT T ™ - T e B AL Bl e e 3005 ORGP+ CR2EO34 (10703)
Cily & Stale City & State 4. FEI Number Applied For
52-2402038 Not Applicable
Zie Couniry Zip Couniry 5. Certificate of Status Desired ] 38'75 A‘dditional
Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENITEZ, BOB

3529 S.W. 112 PLACE Street Addzess (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165 -

City FL I Zip Code

8, The abiove named entity submits this statement for ihe purpase of changing its registered oftica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligalicns cf registered agent.

SIGNATURE

Signature, typedd or printed name of register acl agent anct title i applcable. {NOTE: Fegistereg Agonl signature reaured when reinstating) DATE

"

i, v oA s oo

—ma

——'F“;E"Nawm‘—FEE-Is-s-.l"so:oo———-—-—— ——=B.- Eisction Campaign-Fianoh ig————55.50 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [} AddedtoFees
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS IN 11
TIE . PVST ] Detete TMLE [ ¢hange [ Addilion
HAME ~ SANCHEZ, LAURA NAME
STREET ADLRESS | 9521 HOLIDAY RD. STREET ADDRESS
ciry-st-a¢ [ MIAMI, FL. 33157 CITY-SE-21P
WE . D [ Delete 0LE [ change [ Addition
HAME SANCHEZ, LAURA NAME o
STREET ADDRESS | 9521 HOLIDAY RD. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 CITY-ST-2IP
TInE . [ Detete ME O crange [ Addiion
HAME . NAME
SIREET ADDRESS SIREE] ADDRESS
CITY-ST-2IP CHTY-S1-2P
IMLE O Detete ILE I Change [ Addition
NAME . NAME
STREET AUDRESS . STREE ADDRESS .
oIY-51-0p ) - CITY-Si- 2P : — - -.
THLE O Delete TLE [ Change  [] Addition
NANME NAME
STACET ADDRESS STREET ADDRESS
LITY-§1- 2P CITY-ST-2IF
it {7 Delete e [ Change [ Addion
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-7I9 CITY-ST-7P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi). Fiorida Slatutes. | further cerlify that the inlermation
indicated on n)w(is report opsapslemental repart is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer ar director
cf the corporation or the; '@ iver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

>4 raddress, with all ojher like empowered,

changed, or on an ana
!
SIGNATURE: ‘, l FE AND TYPED QA PRINTED NAME :f;f;aifz:;fﬂi:: 9‘ - /qu' 05 j 8%- 2410# 42?0

1




