Lk

FILED

2004 FOR PROFIT CORPORATION Ma 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT.# P02000078644____ . __ ~ Secretary of State
1. Entity Name 05-03-2004 91051 036 ***150.00
LTDISPLAY INC.
Principal Place of Business Mailing Address
170-A NE 22ND ST, 170-A NE 22ND ST,
MIAMI, FL 33137 MIAMI, FL 33137
RS RS0 AR N O
Suite, Apt. #, etc. Suite. Apt. #, etc. 02122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
37-1436533 Not Applicable
e Country o Country 5. Cerlificate of Status Desired O fesa.gesq ;;‘2”0"3'
6, Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Nam 8
TURMERO MORALES, LUIS F : m‘cfj”\‘\%@ Hﬂ( Cﬂeﬁ%)&&ﬁ E
450 NW 91 ST. . ree re. 0. umber ot Aecepla
MIAMI, FL 33150 BN 22T TNy Z 19
Ci ¥ t Zip C
"Mamy - FL. | B5%y2

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agerd, or both, in the State of Florida. | am familiar with, and acceot
the opligations of registered agent.

SIGNATURE
Signalre, tyood or prinked nave of zeg awred agonm ang M Jf appleasic (MOTE: Rogstered Agom $ignalure regaircd when feingtalng) Datg
FILE NOW!I! FEF IS $150.00 9. Ftection Campaign Financing $5.00 May Be
Aﬂor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LImE i PD [ petete TME PB— Jchange £ Addition
NAME TURMERO MORALES, LUIS F NAME by -

| STREET ADDRESS | 450 NUW 91 ST. STREET ADDRESS

STv-ST2e | MIAMI FL 33150 s | MigeevF T

The - [ pelete e Clcrange  [J Addition
NAME ~ NAME

STREET ADDRESS STREET ADDRESS

omy-§T-2p [ CITY-ST-2P

e [ peete B Clcrange [l Addiion
NAME HAME :

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

JME. — o - N ~ Dot « _gmme | Ol change 7] Addition
NAME ’ NAME : - Bt
STREET ADDRESS " § STREET ADDRESS

Ciry-§1-2P CITY-ST-ZP

TIME [ petate _TmE M change [ Addition
NAME HAME '

STREET ADDRESS STREET ACDRESS

CITY-57-2P CITY-ST-2P

TME 3 Delete TITE O Change [ Addition
" HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ) _ CITY-ST-2P

12, | hereby certily thal the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){). Florida Statutes. | further cerijfy that the information
indicated on this report or supgplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporanon or the receiver or frustee empowetgd to execule ll‘IIE reorl as required by Chapter 607, Florida Statutes: and that my name appears in Block t0 or Block 111t

HUR DIRECTOR Date Oaykrre Phone

v e e




