2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25,2005 8:00 am

ecretary of State
DOCUMENT # P04000099368
1. Entity Nama 04-25-2005 90271 041 ***150.00
LINDA LUBICK DESIGNS, INC.
Principal Place of Business Mailing Address .
2930 DAY AVENUE 2930 DAY AVENUE <004 bd b u
-101 1101
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 . )
T R RN CTERANE
Suita, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-P - CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
N=-3712020 77 Nat Applicable
Zp Country Ze Couniry 5, Cedtificate of Status Desired [J fi';’\esq l‘:\i:’ed;ﬁ"“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LUBICK, LINDA C
2930 DAY AVENUE Street Address (P.O, Box Number is Nol Acceplable)

N-101

COCONUT GROVE, FL. 33133

Zip Code

City FL

8. The above named entity 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
tha obligations of registered agent.

SIGNATURE
Slgralure, bped or pricced name ol registered agent and Ltk IT wpphcabla. (WQTE: Hagisiared Agent sgpnature requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribiution. O Addad io Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P 1 belate TITLE [Ichange [ Addition
HAME LUBICK, LINDA C HAME
STREET ADDRESS | 20830 DAY AVENUE, N-101 STREET ADDRESS
CITY-57-2IP COCONUT GROVE, FL. 33133 CITY-ST-7P
TILE O petste TE O change ] Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-J1P CITY-8T-2IP
TMe 0] Detete THLE (T Change ] Aaditlen
RAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP LY -ST-ZIR
TITLE [ Delets TME [Ichange [ Addition
HAME HAME
STREET ADDRESS STIREET ADGRESS
CITY-ST- 217 CiTY-ST-2P
TITLE [ pelete TME [(JcCharge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIF CITY-S1-2P
TIME [ patete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this l|I| doas not qualify for the exemption statad in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the information

indicated an this repart or supplemental reporl is rus an accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar direclar
of the corporation or the receiver or rustee empowered 1o execula his repor as required by Chapler 607, Florida Stalutes; and that my nams appears in Black 10 or Block 11 if

changed. ar on an atiachment with an ggigress, with all othgr like empowered.
SIGNATURE: / é““z\ ch A Linde. Lobiek /‘/ 230" 2052999248

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OA HAECTOR Baytime Phors 8




