FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
LMT INVESTMENTS, INC.

Principal Place of Business Mailing Address . -
165 £. SUNIRSE AVENUE 165 E. SUNIRSE AVENUE
CORAL GABLES, FL 33133 CORAL GABLES, FL 33133
g A0

LA 25 Prodo Biud. | LA3S Prodp Bl .

Suite, Apt. #, etc. Suile, Apt #. et 02162004 Chg-P CR2E034 {10/03)

ity & & iy & Slgte 4. FEI Number Applied Far
Coral Gobes A éoraf Gobles | FL- 65-0862942 Not Apicarlo
Zip = TCouniy = e 7 i 33] +b _CDL%S;S—:AG—*— ~<==|=§ZCertiflicate of Status:Desired . [1___ gez ;ghﬁ?edémn? [
6. Name and Address of Current Flegistefed Agent 7. Name and Address of New Registered Agent
Name

TEJIDOR, MARIAE — - —
165 E. SUNIRSE AVENUE % of j Not Acceptadle
CORAL GABLES, FL 33133 pﬁ é%{ CDB a&" é)l\{ \)a 1

 Coval ables FL | 72684

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

SIGNATURE /
Sigrature, yped of priniers] name of ragistered agent and ttin il applicatie. {NOTE: Regiiateted Agent signaiure reguired when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 oelete TITE MChange [ adaion
NAME TEJIDOR, MARIA E HAME
STREET ADDEESS | 165 E. SUNIRSE AVENUE STREET ADDRESS 3S Prado Blud.
emv-sr.2f | CORAL GABLES, FL 33133 OmY-§1-20 al les,, FL 33142
TLE 3 belete T ' [O¢Change [ Addition
NAKE NAME
STREET ARDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-71P
TR T e G, e et o [T alatp e T B ) L __'D Change [ Addition
i FmS S L L ST e e e
NAME NAME B
STREET ADDRESS . STREET ADGRESS
Gy -57-21P CITY-8T-2IF
TITLE [ Delete THLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P - CITY - §T-2ip
TITLE 3 peiere HILE [ Changs [ Addition
RAME ) NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-87-21P
TITLE ) Delete TITLE [J Change [ Adoition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S7-7P CiTY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify lor the exemgtion staled in Section 118.07(3)1), Florida Statutes. | further cerlity that the information
indicated on this repor of supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer o director
of the corporation or the recgiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stetules; and that my name appears in Block 10 or Block 111t
changed, or on'ag sttachmdn with an 255, with ali ogher like empowered.

SIGNATURE: m\hzﬁ’méob/ P’}%)\’g a5 4% 3349

smtm’uns ARD TYPED OR PRINTD N’IIE OF SIGNING GFFICER OR DIRECTOR n Jater Liayiime Phone #




