2004 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED

DOCUMENT # G34523

1. Entity Name

LTC PROFESSIONAL CONSULTANTS, INC,

—— - Apr 14,2004 08:00AM
Secretary of State

Mailing Address

4957A S.W. 747H COURT
MIAMI, FL 33155 US

Principal Place of Business

4957A SN, 74TH COURT
MIAML FL 337155 LS

DO NOT WRITE IN THIS SPACE

—{ (I ETARCESRARAORARE T

04092004  No Chg-P CR2E034 (10/03)

4. FEI Number " ) . Appiié_d For
59-2278012 Mot Applicable

5. Caertificate of Status Desired O $8.75 Additianal

Fee Reguired

6. Name and Address of Current Hggiétérad A_gent

SILA, LUIS
AG5TA S.W, T4TH COURT
MIAMI, FL 33155

DO NOT WRITE
IN THIS SPACE

8. The above named entity submuts this staternent far the burpose of changing its registered office or reglstered agent, or both, In the State of Florida. | am famillar with, and accept

tne obligations of ragisiered agent.

SIGNATURE

Sonanee, tyned of pinled name of registersd 2gaR and Weil appfcabie

THOTE. Regisieted AQem Signature requi&0 when reinkiakng)

DATE

9. Election Campaign Financing

FILE NOwI! FEE IS $150.00 Trust Fund Centribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added o Fees

UaoaGa1 12017

g P o W ¥

10. OFFICERS AND DIRECTORS 1

PVST

SILA, LUIS

4957A S.\W. 74TH COURT
MIAM), FL 33155

TITLE

NAME

STREET ADDRESS
CITY-$1-2IP

TITLE B

NAME SILA, LUIS

STREET ADDRESS | 4957A S.W. 74TH COURT
CITY-§T-ZIP MIAMI, FL 33155

TITLE

NAME

STREET ADORESS
GITY-ST-2IP

TIME

NAME

STREET ADBRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STRLET ADDRESS
CiTY-8T-2P

ENr G S B, DL BT G o T T T ] o S e B 203 =
130 R ER N e A8 R Wi § I Bl R

DO NOT WRITE
IN THIS SPACE

12, | hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 113.07(3)(i), Florida Stawtes. | further certify that the information

indicated on this report or supplemental rapart is true and accurate ang that my signature shal have the same legal etfect as if made under oath; that } am an olficer or direcior
of the corporation of the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Siatutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, vitinall other like empowered.

SIGNATURE: . >

SIGNATURE AND wpzTorummi NAME OF SIGNING OFFICER OR SIRECTOR

Date Dayime Fhone &




