2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16,2004 8:00 am

DOCUMENT # N94000006179 Secretary of State
t. Entity Name #
¢ 02-16-2004 90048 005 ****5]1 25
L.T.N., INC. -
Principat Place of Business Mailing Address
501 NLE. 199 LANE 501 N.E. 199 LANE L
MIAMI FL 33179 MIAMI FL 33179 -
us us ' -
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 {11/03)
City & State ' City & State 4. FE} Number Applied For
65-0541335 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8‘75 A_dditicnai
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" "AMAR, PROSPER
501 N.E. 199 LANE

Street Address (P.0. Box Number is Naot Acceptable)

MIAMI FL 33179

City FL l Zip Code

8. The above named entity submits this statement for the purpose 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
Sigrature, fyped or printed name of registered agent and tile if apphcatle. (NOTE: Registered Agent signatura requirsd whan reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D 3 Detete e [»] wChange [} Additicn
N AMAR, PROSPER RANE RAMON SAaNCHez
sTheeT AzoRess {501 N.E. 188 LANE stheeT 00RESS | WG 3 § M L a1 T .
orv-stze  |MIAMIFL 33179 oSt PEmpRoKE Pives FL 33049
T DS ] Delete Tine [JChange  [] Addition
NAME AMAR, MARILENE NAME
streeT aporess | 501 N.E. 199 LANE STREET ADDRESS
CITY-57-2IF MIAMI FL. 33179 P CIY-ST-7IP
TImE P : Delete e [Jchange [ Addition
178ame. T |KAPLAN,HERBERT J T T T R WaE T - - T = T e e s
CITY-ST-2IP PEMBROKE PINES FL 33026 CITY-ST-2IP
TIE [1 Delete TILE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-GT-21P
TITLE 3 pelgte e [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-21P
TITLE [ Delete TIMLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 14#9.67{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 18 or Block 11 it
changed, or on an attachment with an agdgesssWith all other like pmpowered.

SIGNATUR

&~ 94-0% (%05)653.23.55

/SIGNITUHE AND R PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Baylime Phone #




