2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P960000987,10 1 Feb 18, 2004 08:00 AM
1. Entity Nare : Secretary of State
LYNX DEVELOPMENT INC.,
Principal I;Iace of Busingss ' - Mailingi: ;er;ress
1051 SW 30 AVE 1051 SW 30 AVE
DEERFIELD BCH FL 33442 DEERFIELD BCH FL 33442
us us
S AR AANR
Suite, -Apl. #, elc. . Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale T City & State 4. FEI Mumbes FophedTor
A oL - 65'0726854 Not Applicable
zp Country Zie Country 5. Ceruficale of Sialus Desued O ﬁg ggqlﬁfgg‘“"al
B 6. Name and Address of Current Registered Agent . ) - M 7. Name and Address of New Registered Agent —_
Name
:SSSC{I)‘I Ej EIESE %LL:‘SZ é-LVD Street Address (P O. Box Nurmnber is Not Acceptable) — —=
SUITE 1000 , ey
FT. LAUDERDALE FL 33301 N o
City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am famliar with, and accept
the obligations of registered agant.

SIGNATURE RS L _ E
Signature lyped o printed name of regrstered agent and tike F applicable. (NOTE Regxszsred Agent sgnalure reqwrsd when renstating) DATE
FILE NOW!!! FEE IS $150.00
; - - 9. Elaction Campaign Financi

After May 1, 2004 Fee will bo $550.00 Tt oo "% oy 35,00 May Bo
Make Check Payable toF Florida Department of State - ' L
10. OFFICERS AND DIRECTORS . 11. B ADDI?IdNS!CHANGES TO QFFICERS AND DIRECTOBRS IN 1t
ame DPST (3 oelete THLE [0 Change I3 Additian
HAME GOGLIA, RONALD NAME LOONONORE A0
SYREET ABDRESS | 25 WOODVUE ROAD STREET ADDRESS 2100 Moy "’
CTY-St-2F | WINDHAM NH 03087 _ BTy S1-20 U2/13/04-80013-003 150.00 .
e 5 ] Delete rm.t [ Crange ] Addition
NAME LATTA, CARLA
STREETADORESS {1051 SW 30 AVE srﬁm ADDRESS
CIYY-ST-2IP DEERFIELD BEACH FL 33442 CITY-ST- 2P ) .
TILE 5 Detete TILE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY -ST-7IP CITY-ST- 2P ) )
e 7 Deiete TLE {JChange [ Acdition
NAME '
STREET ADDRESS STRELT ADDRESS :
CITY -ST- 27 _GITy-SF- 2P _
THLE ] Delete e [ Change (1 Addition
HAME MAME
STREET ADDRESS STREET KDDRESS
CiTy-5T- 2P _ CIFY-$T-2P _ ) ) _
THLE 3 Delete [ Change [] Addmun
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T- 2P GITY-S1-21P

12. | hereby certify that the information supplbed wtth this Mm does not qualify for the exemplion stated in Sec‘hon 119. 07{3)( ). F’fonda 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 er director
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁaﬁ,f/‘%%ﬁ‘ caeih K Arrd J%‘a_é«/ gﬁf_lﬁ‘/ 7?’??

SIGNATURE ARDT 0 CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Patg _ Dayume Phone #




