2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # s21211

1. Entity Name

LINDBERG PROPERTIES, INC.

Principal Place of Business
741 BAYSHORE DR.

Mailing Address

—F B SHORE DR

ecretary of State

04-19-2004 90246 046 ***150.00

VIUUVWY VY

SILVERMAN, MURRAY CP A
1919 NE 45TH ST. STE 215
FORT LAUDERDALE FL 33308

. Name

FT. LAUDERDALE FL 33304 oA OB EREAET 83504
€fo MURRAY S/LVERMAN,P.A.
1919 N E.yssT HYIS
ET: LAVH
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (1 1!03}
City & State City & State 4. FEI Number Applied For
65-0234506 Not Applicable
Zp Country Zp Country 5. Certificate of Statlus Desired O ?g‘g?qﬁ?:{;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Strest Address (P.Q. Baox Number

is Not Acceptatie)

City

Zig Code

FL

the obligaticns of registered agent.

8. The above named enlity submits this staterment for the purpose of changing its registered office or regislered agent, or bolh, n the State of Fiorida. | am familiar with, and accept

SIGNATURE

Signaiure. typed or printed name of registerad agent and title il apphcable,

(NOTE: Regislered Agenl signature required when rinstatiog)

9. Elec

$5.00 May Be

tion Campaign Financing

Trust Fund Contribution. Added to Fees
I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Dedete TITLE [ change  [3 Addition
NAME LINDBERG, KARL HENRIK NAME
STREET ADDRESS { GRASUDDSVGEN 21 STREET ADDRESS
CITY-ST-2IP SODERHAMN, SWEDEN CITY-ST-21P
TITLE VsD [ Detete TITLE [Jchange [ addition
NAME LINDBERG, JAN HAKAN l NAME
STREET ADDRESS | NORRALAGATAN STREET ADDAESS
CITY-S7-7IP SODERHAMN, SWEDEN CIFY-ST-21P
TITLE vTD ) [ pelete TIE ~ o e _— O Change._ .. £ Addition
TRAME LINDBERG, KARL KENNART NAME
STREET ADURESS | REPSILAGARGATAN 18 STREET ADDRESS
CITY-5T-2IP SODERHAMN, SWEDEN CITY-ST-2IP
TITLE O pelkete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE 3 pelete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
' e R 3 Delete e [ change [T Addition
NAME NAME
} STREET ADDRESS STREET ADDRESS
T cnv-st-ze CHTY-5T- 2P

HK-2L

SIGNATURE:

e

K. H. LINYBER &

-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further ceity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation of the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bicck 11:if
changed, or on an attachment with an address, with all other like empowered.

¢/icoy  (G5¢) 4013192

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMCER OR DIRECTOR

Date Daytime Phone #




