;?094 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 19,2004 8:00 am
DOCUMENT # P02000055055 TR Secretary of State

1. Enlity Name
LT WOOD TECHNOLOGY, INC. 03-19-2004 90050 041 ***150.00

Principal Place of Business Mailing Address
8945 NW 1719 TERRACE 8945 NW 119 TERRACE
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016
s SR IRERAAR BRI A
13301 NE Biscayne Blvd | 1800 West A4th Street
lsg‘:']' Apt #, ete Suite, Apt. #. ete. 03102004  Chg-P CR2E034 {10/03)
City & State City & State 4, FE) Number Applied For
North Miami, F1 Hialeah, F 43-1963270 Mot Applicable
o C.toumry dp Country 8. Certificate of Status Desired | $8.75 Additional
33181 Miami-Dade 33012 Miami-Dada Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SANDERS, BERTAM
9550 NW 77TH AVE. SUITE 3 Street Address (P.O. Box Number is Not Acceplable)
HIALEAH GARDENS, FL 33016

City FL Zip Code

8. The above named entily submils this statement for the purpose of ¢hanging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of registered agent and ttla if applicabla (NOTE: Registared Agenl signatuie required whien reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Foos
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Detete THLE Ochange ] Addition
NAME TRUY, LAZARO NAME
STREET ADDRESS | 8945 NW 119TH TERRACE STREET ADDRESS
CITY-$T-21p HIALEAH GARDENS, FL 33018 CITY-ST-2p
T L1 pelete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T- 2P
TITLE 3 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-5T-ZP
TiLE 3 belete TTLE [Jchenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TILE T Delete THLE [T Change (7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hergby tertify Lhat the information suppfed
indicated on this repart or supplemenidl reffort is rue apyd a
of the corporation or the receiver opAr ) OWET

t qualify for the exemption slaled in Section 119.07{3)i), Florida Slatutes. ¢ further certify that lhe information
ralg and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
xeculg/this reporl as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

ef like dmpowered. ;
,?,/4 ém@:?

Date Daytime Phone #

changed, or on an attachment wj

SIGNATURE:

SIGNAT%AND WPVOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7




