]

FILED
2005 FOR PROFIT CORPORATION Apr 19. 2005 8:00 am

ANNUAL REPORT (AH) . 4

, [ ]
DOCUMENT # P04000163684 RN ecretary of State
1. Entity Nama 04-01-2005 90009 039 ***150.00
LINGRU ENTERPRISES, INC.
Principal Place of Business Mailing Addrass
4500 OAK CIRCLE 4500 OAK CIRCLE
aggﬁE\ g.-AZTON FL 33401 gggg g;\zTON FL 33431 |
ARG
2. Principal Place of Business 3. Mailing Addrass
Suite, Apl. #, et - Suite, ApL. #, o1C. 15t MOORE CR2E034 (10!04)
City & Stﬂjm City & Stawe é‘! Number Applied For
- /83837%S Not Applicable
Zp Counry . o Zp . C?‘f_nwu_ — | 5 cenifica ot Staws Desied (O ?eao gxgm"'
6. Nama and Addross of Curmen! Registered Agent 7. Nams and Address of New Registered Agent
Name :
?SR&SSTK IE:IE‘%?EY H 77— -sreotAddress(P 0. ;ox Numbe; lsuN:[;ccepmble) — =
SUITE C-2 * A , R
BOCA RATON FL 33431 - ’ B i
City FL l Zip Code

B. The above named entity submits this staterment for tha purpose of changing its registarad office of (egistered agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE e
Sagytulurd, Iy D] OF VW) T ¢ gt nd B0%T| el ity ¥ Acphrable (NOTE: Ragatared AQans HONSIUNE requiled mhen Msattatng b DartE

8. Eloction Campaign Financing  $5.00 may Bo
Trust Fund Contibution. [} Added to Fees

L e eI T e

OFFICERSVAND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L Detete TIRE Clchange  [J Addition
RAME GRUSKIN, LINDSAY H NAME
STREE) ABDRESS 4500 OAK CIRCLE STREET ADDRESS
cny-sr-zp |BOCA RATON FL 3343 CITY-57-2P
TILE O Deleta niLE [ thange [ Addition
NAME HAME .
STREET ADDRESS ; STREE] ADORESS
CirY-57-2IP CITY-51-2P )
TILE O Datsta e [ Change [ Addition
NAME NAME
STREET ADDRESS - - - -+ Q-swcprapomss | - - -
Y. 51-2P CiTY-ST-2P
wme | ) ’ O Deiste e ' [ change [ Asdilion
MAME NAME
SIREEN ADORESS SIAEET ADORESS ,
oITY-5T-2P CITY-SE-21p
me € Oetete TE Clchangs (O Addition
MAME NAME
STREEN ADDRESS STREET ADDALSS .
ciy-si-ap iY-Si-29 '
WTE O Detete e Dchange T Addition
NAME NAME
STREET ADDRESS - - STREEF ADDRESS
ciy-sI- 2P ary-si-oe

12. | heraby certify that the information supgli
indicated on this report of supplemengs
of the corporaton or the receiver or
changed, or on an attachment vit

SIGNATURE:

oyl with this ll|ll'lg does not qualify tor the exemption stated in Section 1198,07(3Xi). Florida Sianstes, | further certify that the information

portis rus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
fe empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
pecdress, with all other ko smpowered.

Livosay GRusk /A

SIGNATURE AND TYPED Dit PRINTED NAME OF SIGHNG OFFICER OR IRECTOR Dats Dayrste Phone #




