2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P34706

1. Entity Name

LTS CERAMICS, INC.

Secretary of State

05-02-2005 90991 014 ***150.00

Principal Place of Business Mailing Address

502 PALM STREET iO%_fPALM STREET
#17
WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33401

- 50046587

us

2. Principal Place of Business 3. Mailing Address

M ARG

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

03312005 Chg-P CR2E034 {10/03)
City & Stale City & State 4. FEI Number Applied For
13-3581160 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired a $8'75 A_Oditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of Naw Registered Agent

DIVERSIFIED FINANCIAL SER

M acul k- Maktouf

1971 PORT ST. LUCIE BLVD.
PORT ST. LUCIE, FL 34952

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

504 Rum S+ #i7

WRest Palm Beach

Zip Code

FL [ *S% 40

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signanme, lyped o orinzed nama ol registerad agent and Utie f appécatila.

(NOTE: Regstered Agent signatura required when renslating)

FILE NOWIII FEE IS $150.00

Aftor May 1, 2005 Fae will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

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

TITLE P 3 Delete TITLE O Change [ Addition
NAME MAKTQUF, TAOUFIK NAME

STREET ADDRESS | 2602 S. DIXIE HWY. #3B STREEY AGDRESS

CiTY-ST- TP WEST PALM BEACH, FL. 33401 CITY-57-2P

TILE VP O oetete TLE mhanga [ Additioa
NAME MAKTOUF, SAMIR NAME

STREET ADDRESS | 1045 ADMIRALS WALK smeooss | 508 “Palm S+, 1T

cv-51-2¢ | VERO BEACH, FL 32963 oY-s1-2P WNest ’Pa«lm %Ch L 3346l
TMLE s [ Deete THILE Ochange [ Acdition
NAME MAKTCUF, ADEL NAME

STREET ADDRESS | 2602 S. DIXIE HWY #38 STREET ADDAESS

CIry-57-2P WEST PALM BEACH, FL. 33401 CITY-S7- 2P

TILE 1 Detete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -st- 2 CITY-5T-2P

TME 3 pelets TITLE O change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TME [ etete TILE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered,

et
SIGNATURE: __\__~ (-\/vl C /

4/3?J05 SLi-455-c7lplo

Daytime Phone #

BIGNATUIIEAHDTVPEDDHMNEDHAMEOFWHMOFFEEHORDIHECTOR’TOC\L‘_G K M . I f __I.p



