2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 25, 2005 8:00 am

DOCUMENT # P01000000540 .o Secretary of State
1. Entity N
iy Name 03-25-2005 90038 004 ***150.00
LTM INTERNATIONAL, INC.
Frincipal Place of Business Mailing Address
1359 SHOTGUN ROAD PO BOX 267035
SUNRISE FL 33326 WESTON FL 33326
PO Box 261035
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Appliea For
eston - Filo 65-1064241 Not Applicable
Zip Country Zip Couniry . : $8.75 additional
-3 33 2. b 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

Name

S?B'-!IWV\?EH;? 'B%AO\\III\B\QDEEEVD STE 204 ) Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION FL 33324

_ City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agant, er both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sgnatuma, typed o prntacd nama o regstered agant and ite 1| apphcable {NOTE. Regustered Agant signature iaguired whan rinstating} DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  [[]  Added to Fees

L

e

. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PDT O pelete TME . Q g Wnange [T) Addition
RAME FIXEL, SUSAN HAME \%3 C\ SkC’T G\"N
STREET ADDRESS | 1906 TIMBERLANE RD. STREET ADORESS . -

~

Gry-s1-2° | WESTON FL 33327 CITY-5T-2P DJan ‘54: L- 335 2/(23‘
TIE VS O pelete TLE . Qhange [ Addilion
HAME FIXEL, LEE NAME \53"0\ S}\Q\— 60"\‘%
STREET ADDRESS | 1906 TIMBERLANE RD. STREET ADDRESS
ony-si-2P | WESTON FL 33327 CITY-51-2P i_;, N M Q\ 6‘&’5’2(0
me o - O petete TLE _ [ Change [ Addition
NAME ' mme T T B
STAEET ADDRESS STREET ADORESS
CITY-Si-21P CIry-ST-2P
TITLE O pelete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHTY-57- 2P
TITLE [ elate TILE [ Change ] Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-71P CIry-ST- 7P
THILE [ Delete LE [Jchange  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2IP 2 . CITY-SFE-ZIP

iling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the sama lega! effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th all other like empowered. .
2\ Yo 954 smees

[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR - Date Dayirme Phona #

of the corporaticn or the recedyer or trusi
changed, or on an attachmegl with an address,

SIGNATURE:




