2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED

DOCUMENT # P98000043475 Apr 20, 2005 08:00 AM
1. E N
Pty Mame Secretary of State

LINCHESTER REALTY CORPORATION
Principal Place of Business o T Méiing Address i i
2800 PONCE DE LEON BLVD. #1125 2800 PONCE DE LEON BLVD. #1125
CORAL GABLES FL 33146 T CORAL GABLES FL 3314'5

Suite, Apt. #, ete. I Sulte, Apt #. efc. 15t MOORE CR2E034 (10/04)

City & State T City & State i 4. FEINumber Applied For

R 65-0846172 Mot Applicable
Zp Country ap Country 5. Cerlificate of Status Daslred | gg-gg} l‘j}?sgio“a'
6. Name and ft_ddrass_ of Current ﬁ_EgTs‘fErgd Agant ) N o T. l‘zlame and AEQress of New Registered Agent

Name

EBREJ)EPH’OR%%ESE EEON BLVD. #1125 Street Address (P O Box Number is Not Acceptable)
CORAL GABLES FL 33146 s

Cily T FL Zip Code

8. The above named antily submits this statement for the purposs of changing &ts reglsizred office or reglstered agent, or hoth, in the Stafe of Florida, | am familiar with, and accept
the obligations of registered agent. ’ -

SIGNATURE A ML S s -
Signatute, typad or printed name of regislered agert and tife ¥ epplicatle {NOTE Registared Agent signature requitagt whan ramstating) 7 DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depattment of State

9. Elaction Gampaign Financing  $5.00 MayBe
Trust Fund Contribution, [C1  Added to Fees

10, T CFFICERS AND DINECTORS — I — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

Ttk D o CT pelete e - [J change [ Adclilion
o

NS SILVERMAN, BARRY J RANE UEODO0031 9E52

STRGET DDRESS | 2800 PONCE DE LEON BLVD. #1125 - s annerss 04/20/05-80065-024 150,00

c-st.ap |CORAL GABLES FL 33146 S - Cy-Si-ap

THLE D ’ ’ - 3 Delele UnF ’ [Jchange [ Addition

NAME SILVERMAN, JUDY NAKE

STREET ADDRESS [ 2800 PONCE DE LEON BLVD #1125 7 SIRECT ARDRESS

cliy-51-2IP CORAL GABLES FL. 33146 _ CITY-S1- 2P

THILE o T Opelee — f me [Jchange [ Addilon

MAME NAME

SIRFET AQDRESS SIRLES ADDRESS

CIty-ST-7iP Chie-ST- 7P

L - [ petete e ) [ Change [ Addition

NAME NANE

STREET AGDRESS SIREE] ADDRESS

CItY-ST-21P oy ST 7IF

g - - O Delets e ; [ change L Acdilion

NAME RAME

SIREET ADBRESS STRELT ADDHESS

CITY-ST-21P ClY-ST. 7P

e S Ooetere v [J change - T Addition

NAME L RAME

STREET ADDRESS ‘ STAECT ADGRESS

CHY-ST-21P . " Cle-5T-2IF

12. | hereby certify that the information supplied with this Tiling does not qualily for the exempilion stited In Section 118 07¢3)(T), Florida Statutes . | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion of the receiver or trustee empeyvared to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepywith an address, wjth alpother like empowered

SIGNATURE: Lo 25 b arry S\vermapn 2D s z0x. 050020

Rate Davime Fhone #

SGHNATURE AND TVPEP OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR



