FILED
2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G34523 X 01-07-2005 90013 043 ***158.75

1. Entity Name

LTC PROFESSIONAL CONSULTANTS, INC.

Principal Place of Business Mailing Address -
4957A SW, 74TH COURT 4957A'SW. 74TH COURT 20000305
MIAMI, FL 33155 US MiAMI, FL 33155 IS
il S ISR AR ARG
MO0 5w &Y THOD  BW, A Sk
Suite, Apt. #, etc. Suite, Apt. #, ete. 01052005 Chg-P CR2E034 (10/03)
City & State Ci'ty & State . 4. FE) Number Applied For
Miaw Rl Maiamy Tl 59-2278012 Not Applicable
ZBID?: 155 C%EB e Z!‘E.’B S5 gu:‘ e 5. Certificate of Status Desired & gese. gsq L'?i?:‘;“"”al
- - -- -6. Name and Address of Current Registered Agent £ 7. Name and Address of New Registered Agent i
N, -
SILA LUIS TLOVS . Si-A
4957'/_\ SW. 74TH COURT Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33155
TVA00 oW uy =Y,
“Y M\ e FL | 755285

8. The above named entity submit
the obligations

statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE :
Signature, typed or Wd r:aer af ragrstered agent and title if applicable. (NOTE: Registared Agart signatura required when reinstating) DATE
4
FILE NOWI!! FEE IS $1 50.00 _ 9. Election Campaign Financing _ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST O Delete e VST @ Change L] Addition
HANE SILA, LUIS NAME LuiS, SV
STREET ADDAESS | 4957A S.W. 74TH COURT STREETADORESS | “THB O Saad. B St
cmY-S-2P | MIAMI, FL 33155 cY-§T- 2P Miowm  Fu. 2355
1IRLE D 3 Delete TITLE (o) . ' B’Change 3 Addition
HAME SILA, LUIS NAME Lurgs, Sl
STREET ADDRESS | 4957A S.W. 74TH COURT STREETADORESS |00 SwW. of SW
CITY-ST-2PP MIAMI, FL 33155 CITY-SF-2P Migwy Fl, BDASS
TILE l [ Delete TITLE ) ! [Jchange [ Addition
NAME NAME "
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CIrY-S7-21P
TIRLE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-57-2P CITY-ST-2P
TITLE [ Delete TITLE [J change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF Ciry-S1-7IP
TITLE O oelete 1INLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2iP

12. | hereby certilg that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repont or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: __ T/ Siba \Loie 1 ]elos  sos-ces-ys9o

SIGNATURE ANDf‘VED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #

Yy

z



