FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT — Secretary of State
DOCUMENT # S47992 . S 02-11-2005 90053 020 ***150.00

1. Entity Name
LINCOLN PROPERTY II, INC.

g

Principal Place of Business Mailing Address

PO BOX 558703 PO BOX 558703 5 0 0 1 4 342 l

MIAMI, FL 33255 LS ' MIAMI, FL 33255  US

e R A

Suite, Apt, #, eic. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0238091 Not Applicable
zn Country “i Country 5. Certificate of Status Desied ~ [J  $8-79 Additional
Fee Required
6. Name and Addrasa of Current Registered Agent 7. Name and Address of Now Registered Agent

Name S - -

SPIEGEL & UTRERA. P A, ' .

343 ALMERIA AVENUE Street Addrass (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City _ FL | Zip Code

8. The above named entity submits 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 agent.

SIGNATURE
Signature, yped or prinled name of registered agent ang title if applicable, (NOTE: flegistered Ageni signature requited when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Biection Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. -0  Addedto Fees
10. N - em OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE } .D} > . [ Delete THLE [J Change  [7] Addition
NAME RODRIGUEZ, A NAME
STREET ADDRESS | 3010 NW 36 STREET, B-214 STREET ADDAESS
CITY-ST-21P MIAMI, FL 33142 -f cy-s1-zp
e ? D. [l Dekete e [JGhange [ Addition
NAME RANADO, MOISES NANE
STREETADDRESS | 6307 NE 2ND AVENUE STREET ADBRESS
CITY-5T. 2P MIAML, FL, CITY-ST-2IP
TITLE 3 petete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CITY-§1-2P
TTiE o - - R me T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
TITLE ‘ O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TME [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

[}

12. | hereby cértify that the info
indicated on this report or s

of the corporation or the req
changed, ¢r on an attachi

SIGNATURE:

Kuation supplied with this filing does not qualify for the exemption stated in Section 119.07€3)(i), Florida Statutes. I further certity that the information
Rlemental report is true and accuraie and ihat my signature shall have the same legal effect as.if made under oath: that | am an officer or director
RIVERQE lrusiee empowered to execfiip this repon as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

“‘ 3 Empowered.
2 2pu (2. Pho (B6s) 442+ 7/4)

SIGNATURE AND TYPED OH PHINTED NAME!F SIGNING OFFICER OR DIRECTOR Dae Daytime Prone #




