2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P98000043475 ecretary of State
1. Entity Name 04-01-2004 20005 035 ***150.00
LINCHESTER REALTY CORPORATION
Principal Place of Business Mailing Address
2800 PONCE DE LEON BLVD. #1125 2800 PONCE DE LEON BLVD. #1125 54 U 24 966
CORAL GABLES FL 33146 CORAL GABLES FL 33146
Suite, Apt. 4, etc. Suite, Apt #, elc. MOORE CR2E034 ({11/03)
City & State City & State 4. FE! Number Applied For
65-0846172 Nat Applicable
Zip Country p Country 5. Certificate of Status Desired O gg'gilﬁg;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

ggg{!)EgbR%EEg-Er E,EON BLVD. #1125 Street Address (P.0. Box Number is Not Acceptabla)

CORAL GABLES FL 33146

City FL Zip Code

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

SIGNATURE
Swgnature, typed or prmted name of registored agen: and Lte i applcable. {MNOTE. Regisiered Agent signatura requead when rainsiatng) DATE
. FILE NOW!! FEE IS $150.00 . _ :
. 9. Elect Fi
L forMay 1,204 Feo wil b $55000 oo S e 1y 85,00 ey oo
“Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE (o] ] Delete TITLE ("} Change [} Addition
NAME SILVERMAN, BARRY J NAME
STREET ADDRESS | 2800 PONCE DE LEON BLVD. #1125 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 331456 CITY-ST-2IP
e D [ pelgte TITLE [Jchange [T Addition
NAME SILVERMAN, JUDY NAME
STREET ADDRESS | 2800 PONCE DE LECN BLVD #1125 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33148 CITY-ST-2IP
TMLE (7 Detete TILE O change [ Addition
HAME. . . .. - - NAME
STREET ADDRESS STREET ADDRESS
SIY-ST-7IP CIty-ST-21P
TILE [ Delete TITLE ) change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITEE 7 pelete TITLE [ Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-7IP CITY-ST-21P
TiiE L1 petete THLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21p

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
indicated on this report or supplemental report 15 true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direCtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh\an address, will} all pther like empowerad.

SIGNATURE: LANA 3/7/( /osﬂ 395 ) o 62

SIGNATURE AND TYPED OR HRINTED NAME OF SIGHING OFFICER OF DIRECTOR Date Daytima Prana &




