2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000151850
1. Entity Name i
LINK DEVELOPMENT, INC.
Principal Place of Business Mailing Address
4525 SW 113TH AVENUE 4525 SW 113TH AVENUE
MIAMI, FL 33165 MIAMI, FL 33165
S e A AR
¥
Sui\te:, Apt. #, stc. Suite, Apt. #, etc. 06302004 Chg-P CR2E034 (10/03)
Lot
City & State City & State 4, FEl Number AppliedfFar
APPLIED FOR Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired (] geae;g] L.;f:;tlonal
6. Nanﬁ and Address of Current Reglstered Agent 7. Nameg and Address of New Reglstered Agent
. ——— .y . . R - .| Name _ T . . e - . -
FERRER, MANUEL
4525 SW 113TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable (NOTE: Registared Agent signature raquired whan reinsiating} ) DATE
: 9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TLE P / D mr:hange [ Addition
R
NAME FERRER, MANUEL J NAME Manuel Ferrer , Jr.
STREET ADDRESS | 4525 SW 113TH AVENUE STREET ADDRESS 4525 SW 113 A Mi ; FL 33165
COTY-ST-ZF | MIAMY, FL 33165 CITY-ST-2P ve., Miami,
TLE D 7 Delets e | ve/D Wcrange O] Addition
NAME FERRER, MANUEL NAME Manuel Ferrer
STREET ADDRESS | 4525 SW 113TH AVENUE STREET ADDRESS . .
ov-sT-ZP | MIAMY, FL 33165 U 4525 SW 113 Ave., Miami, FL 33165
TITLE [ betete Lt S/D [ Change gMdiliun
NAME NAME . o
STREET ADDRESS |~ + = == . e e R s Hermidio_ Serrano _ - ]
CITY-$T-2P CITY-ST-ZIP 4525 SW 113 Ave. ’ Miami, FL 33165
TNE 7 Detete nmnE I change [ Addition
e e LOnOzaznssE 1
STReF sooness STEE 00RESS 07719/ 04-—01065--006  #¥6:1.25
CITY-ST-2P CITY-51-20P
e C petete TILE [ change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiTY-S71-2IF
TITE [ Detete TITLE [change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred 10 execute 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, allother like empowerad. .

SIGNATURE: . / /.

SIINATURE AND TYP

ED NAME OF SIGNING OFFICER OR DI Daytime Phons #




