2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : May 05,2004 8:00 am

DOCUMENT # P97000059880
byt Secretary of State
LTC WORKS FOR YOU, INC. 05-05-2004 90233 019 ***150.00
Principal Place of Business Mailing Address
17790 NE 9 PLACE 17790 NE 9 PLACE
NO MIAMI BCH FL 33162 NO MIAMI BCH FL 33162

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0765568 Not Applicable
Zlp Country Zip Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TB%J;{QSOZ&NQ' ;{_GAACLEE Street Address (P.0O. Box Number is Not Acceptable)

NO MIAMI BCH FL 33162

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature. typed or prinled name of registered agent and litke if apphicable. (NOTE: Registered Agent signature requirecd when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e, 0 : O detete TILE [ change ] Addition
NME © IBURSZTYN, YIGAL E HAME

SIREET ADORESS 117780 NE 9 PLACE STREET ADDRESS

OTY-sT-7P - JNO MIAMI BCH FL 33162 CITY-ST- 2IP

TIE * . VP 7 pelete TIME {1 Change [ Addition

NAME BURSZTYN, BETTY : R

STREET ADDRESS [17780 NE 8TH PL STREET ADDRESS

CITY-ST-21P NMB FL 33162 CITY-ST-ZIP

TILE O Detete TITLE . [Ochange  [J Addition

MHAME ~ - . e . NAME

STREET ADDRESS . STREET ADDRESS

CITY -S7-2IP 1 CiTY-ST- 2P

TITLE [ Delste TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

e [ Delete TILE [ Changs 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21IF CITY-ST-2IP

TLE ] Delete TITLE [ Change  [] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F ﬂl CITY-ST-21P

12. | hereby certify that the information supplied with thlzillmgaé;es alify for me exermption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this report or supplememal reportis true and atoura d that my signature shall have the same legal effect as if mace under oath; that | am an officer or director

of the corporation or the receiver or trustee €m ere execute ml aeﬂ-aanuwed by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atlachmem with an a;idress* ith &l r like empo .
SIGNATURE: ‘x % L/Z?‘g%? DA FFE -5/ 05

SIGNAYURE AND TYPEDAR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR 4 Date Daytme Phone ¥




