FILED

Apr 26, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-26-2005 90168 004 ***150.00
DOCUMENT # P04000032702
1. Enlity Name
LINEAR MANAGEMENT CORP.
Principal Place of Business Mailing Address
3040 NW 25TH AVE 3040 NW 25TH AVE
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
S s TR
Suite, Apt. ¥, atc. Suite, Apt. #, atc. 01212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number | 7 1] [Applied For
0-1751956 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desired O Ei'gfq :\i:i:;tional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptabls)
4TH FLOOR
MIAMI, FL 33145 -
City FL | Zip Code

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

SIGNATURE
Signature, byped or printed name of regislered agent and tite If applicabla. INOTE: Registerad Agent egnatura fequated wherl reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Flection Campaign Financing $5.00 MayBo
After May 1, 2005 Fae will be $550.00 Trust Fund Caontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PSD [ Detate TIE . P Change [ Additian
N ABRAMS, DONNA L NAVE GOAUL | Dowmva L
STREET ADDRESS | 3040 NW 25TH AVENUE STREET ADDRESS
CITY-S7-2¢ POMPANO BEACH, FL 33069 CiTY-ST-2P
TITLE VTD O betete TINE [ change [ Addition
HAME GRAUL, CHARLES F NAME
SIREET ADBRESS | 3040 NW 25TH AVENUE STREET ADORESS
CITY-ST-2IP POMPANO BEACH, FL 33069 Ciry-S1-2P
TILE O pelete TIME {1 Change [} Addition
HAME HAME
STREET ADORESS STREET ADORESS
TITV-§T-21 CITY-5T-5P
THLE 1 Delete TME O Change [ Addition
HAME HAME
STREET ADDSESS STREET ADDRESS
CirY-sT-2°P CIFY-51-2P
Tilf [} Detete TInE [ Charge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST-2P
TTLE 7 telete TIE O Crange [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that ihe information
indicated on this report or supplameﬂtal report is trug and accurate and that my signature shall have the same legal effect as il made under oath; that t am an officer or director
of the carporalion or the raceiver or lrustee empowered 1o execule this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1if
changed, or on an attachment with an, ress, with ali other like empowerad.

SIGNATURE: /7 Z/ &) s FEAGH 3G

GHATURE ANG TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Dayrma Phane #




