2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000098710 Feb 28, 2005 08:00 AM
1.Entity Ngne
retary of
LYNX DEVELCOPMENT INC. Sec eta y 0 State
Principal Place of Business Mailing Addréss -
1051 SW 30 AVE 1051 SW 30 AVE
DEERFIELD BCH FL 33442 _DEERFIELD BCH FL 33442
us us
T v O E AR
Suite, Apt. #, elc. - Suite, Apt. #, eic. 1st MOORE CR2E034 (’0,104)
City &5 City & 5t . FE| Numb | |AppliedF
ity & State ity ate 4. FEI Number 65-0726884 sz;znhfr
Zip Country Zp Country 5, Certificate of Status Desired O ?eae ggﬂ‘;?;é"‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name "
gSCOHEEI,E\)SE%LITA{\SZ é-LVD Street Address (P.C. Bax Number is Nat Acceptable)
SUITE 1000 -
FT. LAUDERDALE FL 33301 B
City o FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. I am familiar with, and aoc:
the obfigations of registered agent.

SIGNATURE _ S . .
Signature, typed or prated name o regislarad agent and ttle Il appleable [NOTE Registered Agent sigraiute required when reinstaling) Date
11t : -
FILE NOW!! FEE IS $150.00 Lo 9. Election Campaign Financing $5.00 may

After May 1, 2005 Fec_a Will Be $550.00 Trust Fund Contribution.  [J]  Added to Fa¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE DPST [ Delete e change [ 2
NAME GOGLIA, RONALD NAME
SIREET ADDRESS |25 WOOQDVUE ROAD SIREETADORLSS
CiTY-S1-2P WINDHAM NH 03087 Y- §l1- 7
Ttk S [ Delete niLe Cichange  [as

i e

NAME LATTA, CARLA NAME (s rrm ! ’L”fﬁ T ig Soren R
STREET ADDRESS | 1051 SW 30 AVE STREET ADDPESS watlisb-025 150,00
CHY ST-21P DEERFIELD BEACH FL 33442 CITY-ST- 7P
TLE [ Detete TILE [ change DA
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§1-2IP oIy 12
e = Delete RiLE O] Change  [J A+
NAML NAME
STREET ADDRESS STACET ADDRESS
CIiy-S1-2IP CITY-51-7P
e Dloeete [ mit T ' Clchange  []a
NAME NAME
STREET ADDRESS SIREET ADDHESS
CITY-St- 2P CITY-§1- 29
T 1 Delzte I Clohnge (&
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY SI-7P CUY-SI- 2P

12. | hereby ceru{g that the information supplied with this filin g does not qualify for the exemption stated in Section 119, 07(3)('), Flerida Statutes | further cerlify that the Inform=

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an oificer ar direc”

of the corporation ar the receiver or trustee empowered 1o execute this repart ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block |
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: f)Méz,mffZZ CACLR LA TTH _ v-?ﬁr/éf il -G TS

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR 7 Date Daytme Phona ¥




