2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT #L31867 - ' ~ Feb 25, 2004 08:00 AM
1. Enity Name Secretary of State
LCH CO.
Prncipal Place of Business Mailing Add:eéé S
17;20 NORTH BAY ROAD 17;20 MORTH BAY ROAD
12 12
N MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33180
us us
Sute, Apt. #, elc ) ) Suile. Apt #, etc T T MOORE CR2EQ034 (1 1/03)
City & State Cily & State — T 1 4 FE: Number TApptied For
_ 65'_018_6600 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired || geae.ggq x:;"““a’

6. Name and Address of Current Registered Agent  ~ ~ 7. Name and Address of New Registered Agent
e Y— et - -
CHAPLIK, YULY — -
17720 N BAY ROAD Street Address (P.0, Box Number is Not Accepiabie)
#12B —————— ———

N MIAM!I BEACH FL 33160

City ) FL I Zip Code

8. The above named entity subimits this stalement for the purpose of changing its registered office or registered agent, or béth, in the State of Florida. Tam familiar with, and dccept
the obligations of registered agent.

SIGNATURE I N - — : -
Signalure, iypad or prmted name of regrsterad agant and litie ¥ applcabie (NOTE. Ragrstared Agent Sigrature raguired when raiasiating) DATE
FILE NOw1! FEE !.S $150.00 s, g ] 8. Election Campaign Financing $5.00 May Be
- After May 1, 2004 !‘-‘ee_ will be $55000 e Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N E ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TITLE VP T '_D |je|é[e' ) TTiLE T O Chang'e' ) E}iAddilion
NAME IGOR CHAPLIK NAME LOOIBooER 102 T
STREET ADDRESS | 17720 NORTH BAY ROAD #12B STAEET ADDRESS UeZon 0430001007 150,00
ciTY-5T- 2P N MIAMI BEACH FL CiTY-57- 2
TILE PO - 1 Delste Tme [J Change L} Addition
NAME CHAPLIK, YULY NAME
STREET ADDRESS 17220 N BAY RD, SUITE 12-B STRFEY ALORESS
Ciry-ST-2ip N MIAMI BEACH FL 33180 CITY-ST-2P
TINE o [Jcelele THLE ' - " [Jchange [ Addilion
HAME KAME
STREET ACDRESS STREET ADDRESS
CA7Y-5T-2P CiTY-ST-21p
TRLE ' " Delete TTE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TE  Ooelte J mue ' ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY.5T-2ip
TLE T oeete R e ) " [OChange [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P CITY-ST-21P

12 | heraby cerlilf% that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07{3){i). Florida Statutes. | {urther ceniify that the infarmation
indicated on this report or supplemaental report is true and accurate and that my signature shall hava the same legal effect as if made under oath, that | am an officer or director
ot the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

d : 2 /.
SIGNATURE: =&f’&/ﬂo¢r% NVl Chopl ke "/ £y

SIGNATURE ANPTYPED OR PRINTED HAME oF SIGNING OFFICER DR DIRECTOR Dale Daylrne Prone ¥




