FILED

2005 FOR PROFIT CORPORATION Aug 05, 2005 8:00 am

ANNUAL REPORT 4/

Secretary of State

R D T e
ngNymEA ENT # P04000132330 04-20-2005 90355 013 ***158.75
LATIN Q TOWER MANAGEMENT CORPORATION
Principal Place of Business Malling Addiess
1023 NW 3RD AVENUE 1023 NW 3RD AVENUE p
MIAMI, FL 33136 MIAMI, FL 33136 B B [] 25 q 8 d

)
2. Principal Ptace of Business 3. Malling Address MJ | I '
Suite. Apt. », elc. Suite, Apl. ¥, etc. 04062008 Chig-p CR2ED34 (10/03)
City & Statg City & Siata 4. FEI Number Applied For
20"]":(\%8 Mok Apphcable
zie Couniry Zp Couniry 5. Cerliticate of Staws Dasied ) ?g';?q m‘br“'
6. Name and Addréss ¢l Current Reglstersd Agant 7. Name and of New Reg od Apent

Name

YUKEN, SALOMON - - - . i .
1023 NW 3RD AVENUE Sureel Address {P.O. Box Number is Nol Acceptable)

MIAMI, FL 33136
p City FL Zip Code

8. The aliova named enlity submita lr,\is'?s_'lalemegl tor the purposa of changing 1S rejisterad office o registered agent. of both, in the State of Florida. | am familiar with, and accept
the abligations of registared agém. - P

SIGMATURE

Sapiethaa, SyDid &3 DAt bt Of regaarad apan A L9e # spokcabis. INOTE: Agert gneiey recu ’ DATE

FILE NOWIlI FEE IS $450.00 #. Etection Campaign Financing $5.00 May Be

Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contrlbution. O  Addodto Feas
10, QOFFICERS AND DIRECTORS 1, ADDITIONS ICHANGES 1O QFFICERS AND DIRECTORS IN 11
ME PD . a Deleta TTLE U Change 3 Addtion
NAME YUKEN. SALOMON . NAME
STREET ADCRESS | 1023 NW 3RD AVENUE STREFT ADDRESS
omy-51. 2P MIAMI FL 33138 - CFY-ST- 0P
TME ) O Deteta TITLE CJcChange [ Adaition
KAME b NAAE
STRIET ADORESS 3 STREET ADORESS
tay-s1-2p QrY-ST-28
TE [ petets VhE Cchange  [J Aacution
NAME , NAME
SPLET ADOAE S5 STREET ADDVEES
cIrY-s1-4p . .o . ; — onv-stap- ~1 - - - - .
o O oee e Ocrame O] Assten
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CrY-St-2p
e 00 pete e O Crane [ Adoen
NAME NANE
STREET ADDRESS STREET ADDRESS
oy -s1-2¢ oS-
e O peee T O thnge ] Adxiion
NAME NAME
STRELT ADDAESS STREET ADCAESS
CITY-5T1-77 CTY-5T-7P

12. ) hereby certity thal the intaemation supplied with this filing does not qualify lor the exemption stated in.Section 119.07(JXi), Florica Statutes. | further cernty that the information
indicated on Ihis report or supplements report is true e, that my signature shal have the same legal effect as if made under cath; that | am an officer or drecior
ol tha corporation or the receiver or rusiee em, this repodt as required by Chaplar 607, Florida Siatuies; and thel my nama appears in Block 10 or Block 11 3
changad, or on 2n attachmen! with an addr ermpowered.

SIGNATURE: SALOMDI YuieEnd ’s/ -%-J"" SO sz

FIGNATURE AND TYPED QR PRINTED OF SICHMG OFFICER OR DIRECTOR Dmvtrne Prone »




