2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 20035 8:00 am
Secretary of State

DOCUMENT # L42593

1. Enlity Name

LILTOM, INC.

02-03-2005 90027 028 ***150.00

Principal Place of Business

3692 N.E. 195TH LANE

Mailing Address

1500 SAN REMO AVENUE
SUITE 125

40011368

NORTH MIAMI BEACH, FL 33180
CORAL GABLES, FL 33146

LTI

2, Principal Place of Business 3, Mailing Address
ie, Apt. #, etc. ite. Apt. #, elc.
Suie, Apt. #, alc Sulte. Apt. #, etc 01042005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbar Apglied For
65-1132918 Not Applicable
Zie Country Zie Country 5. Cerlificate of Status Desired | $8.76 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ———- - . —— cm e L . o tama —_— - - ~ B

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE

SUITE 125

CORAL GABLES, FL 33146

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

City

FL I Zip Coda

8. The above named entity submits this statement tor the purpose of changing Its regislerad coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. .

SIGNATURE

Signature, typed or printed nama of rogisiered agent and tie If applicabie. {NOTE: Aegistered Agent signature requred when reinstatng} DATE

\ .
9. Election Campaign Fllhancing

E NOW!!! FEE 15 $150.
FIL o 5 $150.00 Trust Fund Contribution,

$5.00 May Be !
After May 1, 2005 Fee will be $550.00 .

Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 3 elete TLE O change [ Addition
HAME STRANSKY, TOMAS NAME - :
STREETADDRESS | 3692 N.E. 195TH LANE STREET AODRESS

CITY-S1-2P NORTH MIAMI BEACH, FL 33180 CITY-S7-2IP

TITLE T oelets TILE [ change [ Addition
HAME HAME R

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-$3-71P

TITLE {1 Delets MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS A - B .
ovesteae | ol —— et . v RCNY-STTP - ‘

TITLE O pelete TITLE [ Change [ Addition
NAME . HAME

STREET ADDRESS STREET ADORESS

GITY~ST-2IP GITY-ST-7IP

TITLE 1 Delete TITLE [J Change O Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIiY-ST-2IP

TILE O detee TITLE Chchange [ Addition
NAME NAME _

'SIREET ADDRESS . STREET ADDRESS st .
CHY-ST-2P - T CITY-ST-2IP ’

does not quallfy for the exampticn stated in Ssction 119.07(3)1). Florida Statutes. | further certify that the information
accurate and lhat my signature shall have the same legal offect as if made under cath; that | am an officer or diractar
‘ared to execute this report as required by Chapier 807, Flarida Statutes; and that my.name appears in Block 10 or Block 111l
ith all other iike empowarad.

12. '| hereby cenrify that the information supplied with this fj g
indicated on this report or supplemantal report is ryean
¢f tha corperation or the receiver or lrustas emp
changed, or on an attachmant with an addres

SIGNATURE:

SIGNATURE PEDQ OR PRINTED NAME OF SIGN!NG OFFICER OR (RRECTOR Dayune Pnone #




