2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2004 8:00 am
Secretary of State

DOCUMENT # P01000024870

1. Entity Name
L.T.B.C.INC.

03-02-2004 90023 049 ***150.00

Principal Place cf Business

7030 .
HI N, 33018

Mailing Addrass
71030 W

HlALEAu'Xmsamé

AVE

54014052

RPN

2. Principal Place cf Business 3. Mailing Address

/1329 SW 24 SH 1/324 Sw  2¥6 ST

Suite, Apléf#. etc. Suita, Apt. #, etc. 02272004 Chg-P CR2EC34 (10/03)

City & State City & State — 4. FFI Numper Applied For

g7 D) Fl  \Mopeshno 1 4N 02 BGD Rt Applicabia
Zip Country Zip Country e T $8.75 Additional
5. Certificate of Status Desired ;| . :
33832 \pvrm- Deord 33038 . Iiwnn-DRott— e s -Fe8 Requited, —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRUZ, RAMIRO
344 WEST 43 STREET
HIALEAH, FL 33012

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

City

FL | Zip Cocte

8. The above named entily submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trusj Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TILE ‘ (3 Change (] Addition
NAME CRUZ, RAMIRO NAME
STREET ADDRESS | 7030 W, 30TH AVE STREET ADDRESS
CiTY-ST-2IP HIALEAH, FL 33018 CITY-ST-ZP
TITLE [ Deste TITLE [ Change P Addition
NAME NAME Bl :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-57-2P .
TITLE [ Delete THLE [Ochange [ Adaition
YA~ | e e s T e S e S = e — =
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP _
TITLE [ Dalete TITLE [Ci change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-S7-ZIP
TmLE [ Defete e - [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-ZP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Apred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supple;
of the corporation or the receiver’or
changed, or on an anachment “with-an

SIGNATURE:

al repa

all other

like emp red

s 1000 |~

2270y 30~ Fey-1YYO

SIGHATHREART TYPED OR PRINTED NAME OF susyﬁ«i OFFICER OR DIRECTOR
.

Cate Daytime Phore #




