2UUd FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) | L

DOCUMENT # P97000103504 FILED

Feb 12, 2005 08:00 AM
Secretary of State

1. Entity Name _—

LA

J.H. LIN, INC.

e BT R -

Principal Place of Business — ﬂéﬂ‘ing Addrass

14957 N FLORIDA AVE 14857 N FLORIDA AVE

TAMPA FL 33613 TAMPA FL 33613

us us

Z P e T | 8 vaig e ”"” Wl”"lllllm I I ||"|Um| ||]l||]|\||””||}
Suite, Apt. #, atc. ‘ ) Suite, Apt. #:eic. § 15t MOORE CR2E034 (10/04)
City & State e City & State —— [ 4, FEi Number T TappledTor

e i 59"?{480989 Not Applicable

Zp Couniry ap Country 5. Certificate of Status Desired | $8.75 additional

Fee Required

&. Name and Addross of CUr;e!nt Reglstarad Agent . __7. Name and Address of New Registerad Agent
Name
%%5#%?[00]}[]10, AVE Strest Address (P.O. Box NLllrnbér.is Not Accepta.bla) :
TAMPA FL 33613 - . ot o
City A ) FL | %» Code

8. The above namad éntity submits this statement for the purpose of changing'its régisterad office of registered agent, or bath, in the State of Florida, | am farniliar with, and accept

the chligations of reglistared agant.

SIGNATURE = ' —

Signature. hepad o annted name of radistared agent and e T applicabls {NCTE Ragislored Agent signaltie raquied whan remslatng) DATE
1 j _ . L.

B o S £

FILE NOW!!! FEE{S $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable fo Florida Depattment of State

9, Eleciion Gampaign Financing  $5.00 May Bs
Trust Fund Contribution. [ added to Fees

10. = OFFICERS AND DIRECTORS B K T ADDIIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

FITLE P O oelete e CNNONNARETAT {change [ Addition

NAME LIN, JINH NAME o ;B}:,‘_'Bﬁﬁaamagg 1500
Lot e ’ i e i)

STREET ADDRESS | 14957 N FLORIDA AVE STREE 1 ADDAESS hr - '

ary-st-op - TAMPA FL 33613 e . o ] CNY-ST2P ) ]

TIFLE [J Delete L ClChange [ Addition

NAME NAME

SIRCET ADDRESS STREET ADDFESS

cry-51- 2P o L Koo o ‘

THLE 7 pelete TILE [ change [ Addition

NAME NAME

SHREET ADDRESS STREET ADDRESS

CIFY-55- 1P ) ~ L orrstze _

TITLE ] Delete TITLE O] Change  [] Additlon

YAME WAME

STREET ADDRESS STHEET ADDRFSS

Y- SL 1P o _ o fomsa o

THLE O Delete e O cChange [ Additian

RAME HAME

STREET ADORESS STAEET ADDRESS

Cry- S5 2P , i o fomesip _ B

3 T Delete nTE [Jchage [ Addiion

WA NAME

STRECT ADDRESS STREET ADDFESS

ol s1. 2 Qry-5i. gl

12, | hereby cernuﬁj( that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. | further certfy that the Information
indicated on this repori or supplemental report is true and aceurate and that my signature shall have the same legal affact as if made under cath; that | am an officer ar direcior
of the corporation ar the recelvar or rustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Bleck 16 or Block 11 if
changed, or on an attachiment with an address, with ali other like empowered.

SIGNATURE: DI~ He Lo o~ so— 08 813 P64

SIGNATURE AND TYPED OR PHINTEDNAME OF SIGNING OFFICER OR D:IHE&TOR Daylrng Phone 4




