** 2505 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT n - Apr 27,2005 08:00 AM
DOCUMENT # P99000088927 o Secretary of State

1. Entity Mame
LINK INTERNATIONAL GROUP USA, INC.

Principal Place of Businass Mailing Address

5220 NORTHWEST 72ND AVENUE P.0. BOX 523315
BAY 28 ) . MIAMI, FL 33752

MIAMI, FL 33166

AR RV

04222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e ApEaFa

65-0953061 Not Applicable
" $8.75 additional
&, Cerificate of Status Desired &3 Feo Requirod

6. Namg;ng ju;dngss ot Current Registered Agent

MONTOYA, FRANK DO NOT WRITE

135 S.W. 21 ROAD

MIAMI, FL 33129 IN THIS SPACE

8. The above named ertity submits s statement far the purpose of changing its reglstered office ar reglstered agent, or both in the Siate of Florida, | am familiar wnth and accept
the obligations cf registered agent.

SIGNATURE s

Signatura, lypad or printad neme of regetered agant and tile if applicable. {NOTE. Registered Agant srw‘.aluvo required whgn reinstallng) ’ DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fos will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. ] OFFICERS AND Dmr»:uons ] o - -
TME PSTD
NAME MONTOYA, FRANK

STREET ADORESS { 5220 NORTHWEST 7T2ND AVENUE BAY 7
CITY-5T-2P MIAMI, FL. 33166

me
NAME URN000333542
STREET ADDRESS ' 04,/27/05-80008-009 150,10

oITy-§7-2IP ) . . -

TITLE
NAME

s o DO NOT WRITE

e ] ) . IN THIS SPACE

NAME
STREET ADDRESS
CiTy-57-2F

TIMLE

HAME

STREET ADDRESS
CUTY-sT- 2

TILE

HAME

STREET ADDRESS
CITY-57-2P

12. | hereby cerlify that the information supplled with thi filiné; does not qualily for the exemptlnn stated in Secnon ‘11 9. OT )(lj F’londa Statutes I further certify that tha information
indicated on this report or supplgme eport i idaand accurate and that my signature shall have the same legal elfect as if made uncler cath; that | am an officer or director
of the corporation or the regpi p @llh—- ccute this report as requirad by Chapter 807, Florida Statutes; ang that my name appears in Block 10 ar Block 11 if
changed, or on 2a p v G like empowerad.

Mooy A H ;n’os 204 gind

slmltwnz AND TYPED nnf?lrrrzo NAME OF 5IGNING OFFCER OR DIRECTOR LDam Daytime Phone #

iy
v

SIGNATURE:




