2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT

1. Enbty Name

LT.C.H. INVESTMENTS, INC.

# M53899

Principal Place of Business

Mailing Address

FILED
Mar 23, 2005 08:00 AM
Secretary of State

2301 BAYVIEW DR, - PO BOX 39147
FT. LAUDERDALE FL 33305 E‘IS' LAUDERDALE FL 33309
Suite, Apt. #, el ‘ — ' - Suite, Apt. #, elc. 15t MOORE CH2E034 (10/04)
City & State o City & State 4. FEl Number [Aoplied For
L L 65-0003107 [ Not Applicable
Zp Couniy 2 Country 5. Certificate of Status Desired [ ?fgggﬂ?:émw
6. Namsp anj_,Address of Current Registerad Agent 1 7. Name and Address of New Registerad Agent
MName
BAKAS, IONA PETE
2301 BAYVIEW DR. Street Address (P.O. Box Number 18 Not Acceplable)
FT. LAUDERDALE FL 33305
City FL l Zip Code

e e

8. The above narmed entity suomits this statament for theipurpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, lyped or orinkéd namo of ragislered agent and e il applcabk

(NOTZ Ragisterad Agon signalue required whon reinsfalng)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payahle to Florida Department of State

DATE
9. Election Campaign Financing ~ $5.00 May Be
Teust Fund Contibution. [ Added to Fees

10, _OFFICERS AND DIRECTCRS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete iLr [J change [ Addition
NAME BAKAS, IONA PETE HAME L ANnnnonzT3s04

STREET ADDRESS | 2301 BAYVIEW DR, STREE ] ADDRRSS 3/ 33.-ff35"8f:1535'33135 15[3. i)
onv-st-zp |FT. LAUDERDALE FL - CUY-ST 2P

THLE [ Defete il [ Change [T Addition
HAME NAME

SIRFET ADDRESS SIRECT ADDRESS

Cily-51-2F eI ST AP .
T [ telate e [Jchange ] Additicn
NAME F MAME

SIRtE] ADDRESS STREET ADDRFSS

CINy.ST-11P CINy-51-21F

TITLE [ oelete L {TJChange ] Addition
NAME i NAME

STRELT ADDRESS STREET ADDRESS

Gy -§1- 4P CITY-§T-2IP

WILE 7 Delete et {1 Change ] Addition
NAME r LAME

CiRHT ADDRESS SIRTET ADDRESS

Y. ST 2P CITY-SF- 0P

Mk T Delete et [0 cChange ] Addition
NAME NAME

SEREEY ADDRESS SIRFFT ADDRESS

GITY. SF-2IP CITY-51-71P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemeantal report is true an

changed, or on an altachment with an gddrass, with
=i

ther like g
LS Pess.

does net qualfy for the exemplion stated in Section 119.07{3(1), Florida Statdies. 1 further certity that the information
accurate and that my signalure shall have the same Iegal effect as if made under cath, that | am an officer or director
of the carparation or the reselver or Tustee empowered to execute this repart as required by Chapler 607, Florida Statutes, and that my name appears in Black 10 or Bleck 11 if

SIGNATURE

IGNATURE AND TYPED OF PRINTES NAME OF SIGNING OFFICER QR BIRECTOR

Y27/ gg%d&ﬁ>¢zwe

Uate Daytrne Phone A



