2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # s99317

1. Entity Name

LINDOW LTD, INC.

'Feb 16, 2004 08:00 AM
Secretary of State

Principal Place of Business

23018 L' ERMITAGE CIR
BOCA RATON FL 323433

Mailing Address

23018 L” ERMITAGE CIR
BOCA RATON FL 33433

2. Prncipal Place of Business

3. Mailing Address

I

I [

|

Jil

I

|

Suite, Apt. #, etc. Sute, Apt #, eic. MOORE CRZE034 {1 1/03
City & State City & State 4. FEI Number Applied Far
06-1134917 Mot Applicable
Zip Country Zip Country i $8.75 adgitional
5. Cerlificale of Status Desired = Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

MIKEL, GENE
23018 L'"ERMITAGE CIR.
BOCA RATON FL 33433

Street Address (P.O. Box Numbser is Not Acceptable)

City

FL | Zp Cade

8. The above named entity subrnits this statement for Ihe purpose of changing ;15 registered office or registered agent, or botl, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

e tped o prnted nama of regisiered agent and file I applicatie.

THOTE Ragstered Agent signature required when renslating)

DATE

FILE NOW!!! FEE IS $150.00
Afier May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Departent of State

9. Election Campazign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS | R ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete e [ Change [ Addition
NAME MIKEL., GENE NARE

STREET ADDRESS | 23018 L'ERMITAGE GIR. STRECT ADDAESS UO0000054805

emv-stze |BOCA RATON FL 33433 BITY-S1- TP 02/17/04-80011-013 150.00

THLE 1 Delete HILE [ Ghange D Addlllm’l
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY- 5T 2P

TTLE [ Delete [t O changz 7 Addition
RAMLE NAML

SIREY ADDRESS F smeer aporess

CITY-ST-2F X CITY-ST- ZIP e .

TITLE [ Delere TimE CJchange O3 Addmon
NAME NAME

STREFT ADDAESS STREET ADDRESS

CIFy-§t.21p CITY-5T- 2P .
TILE [ Delete T [Ochangs  [JJ Addition
NAME NAME

STREET ADURESS 1 STREET ADDRESS

CiTY-§T- 2P CITY-ST-2P B _
TITLE [ pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-5T-2F CIY-5T-2P

12. | hereby certify that the information supplied with this filim 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stafutes. | further certify that the information

ingicated on this repart or supplemental repaort is true an,

acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or trustee empowared to execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

changed, or on an attachment with an addrgas, with all pther like empowerad,

SIGNATURE: _ o

BLLTZR0S7S

S‘GN@RE AND TYPED QR PRINTED HAME OF SIGHING OFFICER Dﬁ DIRECTOR ]

/8 B0Y

Dayume Pharie #




