| FILED
2004 FOR PROFIT CORPORATION . May 03, 2004 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P03000079910 05-03-2004 90700 042 ***150.00
1. Entity Name
L T MANAGEMENT, INC,
Principal Place of Buginess Mailing Address
7962 PINES BLVD. 7962 PINES BLVD.
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
e S VAL AR AR

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/63)

City & State City & State . FEI Number Applied For

7 ‘79 22‘7 ('L Nat Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O ?eae.gg lﬁge(ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIALBERTQ, ROBERT V ESQ.
7962 PINES BLVD. Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PIN--.%S’ FL 33024
%

]

City F L—[ Zip Code

g

8. The above named entgry submits this statement for the purpose of changing its regls!ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of (egistered agent,

SfGNATUF\‘E

Signature, typed or printed name of ragislered agent and litle il applicabla, {NOTE: Ragistared Agent signature 1equired when reinstating) DATE

."
FILE NOWIII . FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
. After May 1, 20 04’Fae will be $550,00 Trust Fund Contribution, O Added o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e, 1 R & 7 Delete TITLE [ Change [ Addition
NAME KELLEHER, J::)HN F HAME
STREET ADURESS | 700 S.W. 184 TERRACE STREET ADDRESS
CITY-81-2IF PEMBROKE PINES, FL 33029 CITY-ST-2IP
TI5LE D [ Delete TILE {JChange [ Addition
NAME DIALBERTQ, ROBERT V NAME
STREET ADDRESS | 4807 SW 118TH TERR STREET ADDRESS
CITY-ST-2IP COOPER CITY, FL. 33330 CITY-ST-2IP
TTee : O pelete TITLE O Change  [J Addition
NAME - NAME T T -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-21P
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-21P
TALE 3 pelete TLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
afered to execute this pé g as reutr by Chapter 607, Florida Siatutes and that my name appears in Block 10 or Block 11 if
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SIGNATURE AND TVPED ORPRINTED NAME OF SIGNING OFFICET Date Dayume Fhone #

f n ?ﬁcmn




