!

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000027977

1. Enlity Name

L.T. SUPPORT GROUP INC.

Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90017 041 ***150.00

Principal Plzce of Business

826 ARGONAUT ISLE
DANIA FL 33004

Mailing Address

826 ARGONAUT ISLE
DANIA FL 33004

- =

M

IR

2. Principal Place of Business 3. Mailing Address lll
2120 LAGOop DE_R([2.0 CAswoN D
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & Stat City & Stat 4. FEI Numb Applied F
i ()Jel ML T N ovr ™MT " 650910863 for .Il\ip!is;ble
Zip 4 Country Zip Country e ) $8.75 Additional
% Ltgs,?? s Q qgs 7 ‘7 Uj,q. 5. Certificate of Status Desired ! Foo Hequirec; lona

6. Name and Address of Current Registered Agent

Name

—~— DELINOIS-SERGE™ S e
826 ARGONAUT ISLE
DANIA FL 33004

7. Name and Address of New Registered Agent
p—

8. The above named entity submits this statement for the'D
the obligations of registered agent.

SIGNATURE

SERGE DeL/MNot s

| Zip

ose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A-(2-0

(NOTE: Regustered Agent signature requwad when rainstating)

DATE

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE D [ Deiete T PRESIDEMNT _ e Chenge [ Addition
NAME DELINOIS, SERGE NAME SELGE TP ELINSIS

STREET ADDRESS | 2715 TIGERTAIL AVENUE #303 STREET ADDAESS | 3 } 1 2.0 L AGoonr DR

cry-s-2¢ | COCONUT GROVE FL 33133 CITY-ST- 2P NOVI, m| ¢fgl7) 2

TITLE 1 Delete TITLE ) [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-Si-71P CITY-ST-2IP

TMLE 3 Delete TRLE (I cChange ] Addition
NAME NAME

STREET ADDRESS [+ -oemwmmsrm— "~ mn o 3% sewic o “STREET ADDRESS s oo T T e

CITY-ST-2IP § om-sr-ze

TTLE [ Deiete TIME [ change [ Addition
NAME NAME

STREET ADEVESS STREET ADDRESS

CITY-57-2P CITY-ST- 2P

e 3 pelete TILE O Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE [ Delete TITLE O change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further centify that the informatian
indicated on this report or supplemental 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 receiver or trustee empowerad to executgdhis report as required by Chapter 607, Florida Statutes; and thal my hame appears in Siock 10 or Block 11 if

pQwered.

changed, or on an attachment with an address, with all other lile

SIGNATURE:

QsH-614-4444

SELGE DELIVS  G-12-0Y

Daytime Phione #




