2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 20, 2004 8:00 am

DOCUMENT # P03000087395

1. Entity Name "

LT TECHNOLOGIES, INC.

Secretary of State

(07-20-2004 90003 001 ***150.00

Principal Place of Business

20201 NE 21 AVENUE
NORTH MIAMI BEACH, FL 33179

Mailing Adgress

20201 NE 21 AVENUE
NORTH MIAMI BEACH, FL 33179

LA R AV EVETRY ¥

2. Principa! Place of Business 3. Mailing Address

R 2 1

LT

Suite, Apt. #, etc. Suite, Apt. #, efc.

" SZLAIFER, MARIANOC E~ -
20201 NE 21 AVENUE
NORTH MIAMI BEACH, FL 33179

07012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
Q0- 013 R6E o Not Applicable
Zip Country Zip Country " i $8.75 Additional
‘ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Addresa of New Reglatered Agant
' Narne

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

City

FLT Zip Code

the obligations of registered agent.

8. The above named entity Submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiat with, and accept

SIGNATURE
Signature, typed or primad nama of regiaiered agent and e § applicable. {NOTE: Repistered Agent signature required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.183(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, Added to Faes corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P,D O petete e [ Change [ Addition
NAME SZLAIFER, MARIANO E Name
STREET ADDRESS | 20201 NE 21 AVENUE STREET ADDRESS
CGTy-51-2P NORTH MIAME BEACH, FL 33179 STY-ST-2P
TTE ' 1 petete TILE Clchange L] Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS -
CITY-ST- 2P CrTY-51-2P
TLE O petete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
- CiTY-ST-3P —— - - s S e T <= OTY-ST-3P L e e T U - e -
TmE [ petete TME ClChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CiTY-S1-2P
e L] Detere TmE [ Change [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHAY-ST-2P CiTY-5t-2P
e e [ Detete TME £ Change [ Adition
HAME " NAME
STREET ADDRESS | * " ™ STREET ADDRESS
CITY-SF-2P CITY-ST-2P

indicated on

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07$3Ki). Florida Statutes. | further. certify that the information
is report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under aath; that | am an officer or director

of the cofparation or the receiver or rustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that,my name appears in Block 10 or Block 111f

changed, or on an attachment with an address, with all other like empowered.

e

ali—

[ et

SIGNATURE:

386 -3 44~ Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRGER OR DIRECTOR

0g/59/0]

Dayhme Phons #

/




