2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 25, 2005 8:00 am

DOTUMENT # P3osooz4sse ecretary of State
_ _ of¢ e of¢
LYNAL CORPORATION 04-25-2005 90235012 150.00
Principal Place of Business Mailing Addrass
6915 W BROWARD BLVD 7516 SW 28TH ST — ' )
o o TR
2. Principal Place of Business 3. Mailing Address
(25 W - broward Blvd
Suite, Apt. #, ett. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State » . 4. FEI Number Appiied For
PLANFAHIOM Flori dd , 65-0394095 Not Applicable
Zip 4.« Country 3?% 9 I 7 cmﬁ% A_ 5. Certificate of Status Desired O ’§£'gg|$f:;1i°m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'''' = o T "Name ’ T - T B
" NOYES. JOHNC .7 C/O”n 1€ L— . mu 6 e

5801 NW 67TH AVE:

“PLANTATION FL 33317

PN .

VLIPS DTa menid Place.

3 ot A

™ Weston FL | *5%33 |

8. The above named entity submit$ this statement for the purpose of changing its registered
the obligations of registered agant,

SIGNATURE w Qr\ AN

office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signalure, typed of prlnl‘?ci},e»m ol registered agent and tlo o applicabla (NCTE Regisiered Agant signatura requitad when reinsiaing) ToATE

4}6/03;

9. Election Campaign Financing $5.00 may 86
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS Th

ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITE D O petete TIILE Pacs, [@Change [ Addition
HAME SCHREIBER, FLORENCE HAME TLORENOE S REGIBeR.
SIREET ADDRESS | 7516 SW 28 ST SREETADDRESS | 420F .2, {7 ST
Cry-si-ZP - IDAVIE FL Cy-s1-2p Tamaeac, Fo, 33319 .
e [ 7 Delete e Vice president E2Thage [ Addition
NAME MUSE, CONNIE L NAME Connie L-Vus e-
STREET ADDRESS | 7516 SW 28 ST sweetacoress | HeH OO Didmond PLace-
Civ-SI-IP | DAVIE FL CTY-Si- 7 Westou, FL . 22334
e [ pelee TTLE [Ochange [ Addition
HAME - - - - —_ . —_— HAME.  —— —_ —— —_— -
STREEF ADDRESS ’ STREET ADDRESS
CITY-§5-ZIP CITY-ST- 2P
TILE . O pelete TITLE [ Change  [J Addition
HAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE © Ooelete . TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-Si- 7P CITY-51-2P
TILE 1 Delete THLE [ change [ Adaition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CiTY-SI-2IP CITY-S1-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ oo e NN\ Ma g _

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y-l-05 954.5¢3- 2423~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytrme Phone 4




