2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A pr 26,2004 8:00 am

DOCUMENT # P94000094239
vt ecretary of State
_ _ o ok
LC.T. INVESTMENT PROPERTIES, INC. 04-26-2004 90506 036 771 50.00
Principal Place of Business Mailing Address
1111 KANE CONCOURSE 1111 KANE CONCOURSE
502 CONCOURSE PLAZA 502 CONCOURSE PLAZA
BAY HARBOR ISLAND, MIAME FL 33154 BAY HARBOR ISLAND, MIAMI FL. 33154
Suite, Apt, #, elC Suite. Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0543702 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired ] gese.;?q L‘;\i:’g:"‘"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ‘Name e e -
¥\{I|1E 18 CK'RﬁEEgOhNAégHP‘ISE Street Address (P.O. Box Number is Not Acceptable)
502 CONCOURSE PLAZA
BAY HARBOR ISLAND, MIAMI FL 33154 -
. Cily - FL Zip Code

8. The opove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
) M Signature. tvped o printed name of registered agent and Iitle if apphcable. (NOTE: Registered Agen! signature requrred when reinstating) DATE
T e e i | T EIGEHOR CampaIgR Finaneing "sfgfﬁﬁ"Ma‘y Bs |
TFrust Fund Coninbution. ] Added to Fees
OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO GFFIGERS AND DIREGTORS 1N 11

O Delete TITLE , [ Change [0} Addttion
NAME WIESCHOLEK, MARTIN NAME
STREET ADDRESS | 1111 KANE CONCOURSE, 502 STREET ADDRESS
CITY-ST-21P BAY HARBOR ISLAND, MIAMI FL 33154 CITY-ST- 2P
TITE [ Delete TTLE TIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TWLE {3 Change [ Addition

P NAME s e e NAME ~ - - - - - :

STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-5T-2P
TITLE [ Deiete TILE [ Charge (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-5T-2IP
THLE [ Delete TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-7P \ CITY-ST-21P

12. | hereby certify that the inlk rmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further centify that the informaticn
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receWer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed or on an attachment Yjth an addr, | other like empowered.
%/ss /‘9 Y P 76)- W,

SIGNATURE:
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytime Phone #




