~2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

1. Entity Name

LYNCH BROTHERS LICENSING COR

DOCUMENT # P97000012828

PORATION

Principal Piace of Business

2600 LOGRASRD
STE6S
MAM, AL 33134 B

Mailing Address

2. Principal Place of Busingss

2600 Pavglas Road

3. Mailing Address
200 Doug“g R b t\c)

Suite, Apt. #, elc.

Suite, Apt. #, elc

VTEARTE MO

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90270 015 ***150.00

LR

LYNCH, CHRISTOPHER L.
2600 DOUGLAS ROAD
SUITE 609

CORAL GABLES, FL. 33134

S orde (30 c‘ S ‘e o c‘ 04252004 Chg-P CR2E034 (10/03)

\ W

City & State City & State 4, FEI Number Applied For
COTG\\ COG\D\C S F L C orul (9“\3‘35 FL 650744862 Not Applicable

Zip . Country Zip Country " - $8.75 additionat

‘33 \3\,\ 3'5 \3 L1 5. Certificate of Status Desired [} Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

L City Zip Code
B ~ FL
8. The above named entity its thig statginent for the pyfpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
-y the obligations of regisjéred agent.
M-2%-0
SIGNATURE 1 //W 1 1
vile il Mpicabie {NOTE: Registored Agent signafure required when reinstating} DATE

Signature, typed o printed name {ragfmmf agent and
1

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. tlection Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS ANE DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DST [ pelete TITLE ] Chenge [ Addition
NAME LYNCH, JUDSCN M NAME

STREET ADDRESS | 161 QTTAWA, NW, SUITE 300-F STREET ADDRESS

CiTY-ST-2P GRAND RAPIDS, Ml 49503 CiTY-S7-2IP

TITLE DP [ petete s PP ) " ﬂChange [J additicn
KA LYNCH, CHRISTOPHER L NAE bynck , Chrictopher b,

STREET ADDRESS | 2600 DOUGLAS ROAD, SUITE 609 sreeTADDRESS | 2600 Tovglas Re ad ! Suire bog

oTv-st-ze | MIAMI, FL 33134 CITY-5T-2P Cotal Gables FL 331734

TITLE O pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2IP

TITLE [T oelete TITLE Cdchange [ Acdition
NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-5T-ZIP CiTY-5T-2P

HTE £ peiste TITLE [T Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CiTY-5T-717

e [ perete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CIY-§T-2P

12. | hereby certify that the information supplied with this filing g¢oes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statues. | further cenify that the infermation
t my signature shall have the same legal effect as it made under oath; that | am an officer or director
pori as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Blogk 11 if

indicated on this report

of the corporation or the fecsiver or trustee empowered 10 exacute inis,

ent with an address, with all w

changed, or on an altac

' SIGNATURE:

supplemental report is true and accurate an

\J

A - L¥-0 Llo-196- bbb

=
PED OR PRINTEC

NAME OFfSIGNING OFFICER OR DIRECTOR

Date Daysire FPhone 8

v



