FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

PE?HSNngI:n ENT # P95000007998 04-16-2004 90079 002 ***150.00
LINPER DISCOUNT, I, INC.
Prinqipal Place of Business Mailing Address UIUJLIID
799 WEST 83RD ST. 799 WEST 83RD ST.
MIAMI, FL 33014 MIAMI, FL 33014 S
T s 0 AT AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092004 Chg-P CR2E034 (10/03)
City & Siate . City & State 4, FEI Number Applied For
65-0558739 Not Applcable
P Country Zp Country 5. Certificale of Slatus Desied [ f';esq“:‘r’;’;“"“ﬂ‘
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstored Agant
- = — - - B Name-- . - -

LINARES, EDUARDO J
421 WEST 76TH ST. Street Address (P.O. Box Number is Not Acceptable}

HIALEAH, FL 33014

City FL \ Zip Code

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. t am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed name o registered agent and litle it applicable. (NOTE: Aegistered Agen: signatre required whan reinstating) DATE
FILE NOWIR FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFHCERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [T Addition
HAME EDUARDO, LINARES J NAME
STREET ADDRESS | 421 W 76 ST STREET ADDRESS
CITY-§1-2IP HIALEAH, FL 33014 CIry-S81-21p
TMLE VP ] Delste TILE [ Change [ Addition
NAME EDUARDO, LINARES NAME
STREET ADDRESS | 2640 W 74 TERR STREET ADDAESS
CITY-ST-7iP HIALEAH, FL 33016 GITY-5T-21P
TILE ] Dalete TiTLE [ Change [ Addition
NAME - - B NAME - - .
STREET ADDAESS STREET ADDRESS
CITY-§T7-ZIP GITY- 51-21P
TILE [] Dalete TINE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7IP
TILE [ Datete TIME [J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-53-7IF
CITE ’ ODelee . . J e - [Jchange [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

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 information
indicated on this report 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 trustes empowered to 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 ess, with all other like empowered.

SIGNATURE: ¥ -

S| Nytﬁs ANTTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phona #

[4



