FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # POZOOOO 1 2538 02-14-2005 90075 010 ***150.00
1. Enbty Name
LTWINC.
Principa! Ptaca of Business " Mailng Address
4373 NORTHLAKE BLVD. 4373 NORTHLAKE BLVD. 50015241
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, fL 33410
S BRI A MO
Suite, Apt. #, elc. Suite, Apt. 4, efc. 01102005 Chg-P CR2EC34 (10/08)
Cily & State City & Stals 4, FEI Number Apptied For
04-3603516 Not Appiicable
Zip Country Zp Country 5. Cartificate of Status Desired O ig‘g‘g u‘?rde(:‘“'b"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DELISI, MARTIN V

4361 NORTHLAKE BLVD. Stregt Address {P.0. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

City FL | Zip Code

8. The abova named entity submits ihis statement for the purpose of changing its registered office or registered agen!, or both, i n tha State of Florida. | am famifiar with, and accept
the opligations of registered agent.

SIGNATURE
Sigratre. yped or pnnied rame of registersd agent and e f applicable (NOTE Registerec Agent ugnatue required when reagtaling) DATE
FILE NOWH! FEE IS $150.00 9. Elaction Carmpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P 3 petete L [JChange [ Addifian
HAME HANDAN, AMJAD HAME
STREET ADDRESS | 4373 NORTH LANE BLVD. STREET ADGRESS
CIFY-5T- 2P PALM BEACH GARDENS, FL 33410 CITy-ST-2P
TTLE 1 tetete TLE I Change [ Addition
HAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-5T7-2P CITY-ST-2P
HILE O petete mE [ change [ Addition
NANE X NAME
STREET AIDRESS i SIREET ADDRESS B R
CITY-51-2p CITY-ST- 2P
THALE {1 Datete THLE O change O Addiion
RAME HANE
STREET ADDRESS SIRLET ADDRESS
CITy-57- 49 CITy-ST-aP
TLE {1 petete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S1. ag CiTY-S1-2P
TILE [ Delete e [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{aTy-81- 7P CITY-ST-ZP

12. 1 hereby certify that the information supplied wilh ihis filing does not quably for Ihe exemption stated in Section 119.07(3){ 1), Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as  if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; an  d that my name appears in Block 10 or Block 11 if
changad, or on an aitachment with an address, with\gl! other like empowered.

SIGNATURE: _X__ =X = ;/%0‘/ G177 F A

SIGNATURE AND TjPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prore 1




