ot FILED

Apr 13,2004 8:00 am

ecretary of State

2004 FOR PROFIT CORPORATION 04-13-2004 90013 014 ***150.00
ANNUAL REPORT

DOCUMENT # P95000031304

1. Entity Narme

LINO REH CORP.

Principal Place of Business Mailing Address

ONE S.C. ZRD AVE. ONE S.E. 3RD AVE. 54 0 3 2 4 3 7
SUITE 21 SUITE 218D
MIAMI, FL 33131 MIAMI, FL 33131
S v M R
rolFE 250 Sule. Apt. #, sic. 02172004  Chg-P CR2E034 (10/03)
City & State City & Slaie 4. FEi Number . Applied For
65-0586240 Nat Applicable
AP o RGNS e e sta TP s et S CouAlry e 5. Corificite of Slatus Desred t)%'*?g?ggmgtiﬁﬁal"‘&“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREEMAN, ALAN L
ONE S5.E. 3RD AVE. Street Address (P.O. Box Number is Not Acceptable}
SUITE 2190
MIAMI, FL 33131 .
City FL 1 Zip Code ]

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

SIGNATURE : L
Signaure, ypad I'or prirdea name of regisiered agent ang kil it applicaole. ;NOTE: ‘Regxslsrau Agenlt signatura requlraa wnen reinstaung) “ . - - DATE B . . ¢ .
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing . $5.00 May Bo
.After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ~ ~ [1 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS; CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PDS [ petete TILE [l Change T Addition
NAME DU FEU, ROBERT JOHN NAME
STREET ADDRESS | SWITE 8 BLOCK A HIRZEL COURT STREET ADDRESS
om-§1-2¢ | ST PETER PORT, GU GITY-§T-2F
|
TITLE . [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYIST-2P CITY-§T-2P
T.E O velete TME [ change 7 Addition
NAME NAME
STREET ADDRESS -| e~ e+ = = e ¢ e e — « - R-STREET ADDRESS - - .- - mm e T e = e e
CITY-S§T-2IP CITY-§T-21P
TMLE [ oelete TILE {7 thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-20P
me [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P CITY-ST-2IP
TLE [ Delete TME . [ Change [ Addition
NAME NAME ! :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LOY-sT-ZP < e

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section, 119.07(3)(i),.Florida Statutes. | further certify.thal the information
indicated on lhls report or supplemental report is true and accurate and 1hal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recel r trugtee, 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 cn an attachm h angadgfess, gath all other like empowered.
SIGNATURE: Me .. bu Fen  Fearaney 13, Zaoly
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRRECTOR Dalg Daytime Phone #

T

s



