2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 06, 2005 8:00 am

DOCUMENT # P04000057728 ecretary of State
1. Entity Name e e
o~ - 04-06-2005 90107 028 ***150.00
ALTAVILLA ENTERPRISES, INC.
Principal Place of Business Malling Address
4089 LAKESPUR CIRCLE SOUTH 4089 LAKESPUR CIRCLE SOUTH . B
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 . N
Suite, Apl. #, etc. V Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
Q-D -OCLQLSC] 0 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired 0 $8.75 Addltionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- CORPORATE CREATIONS NETWORK INC,

11380 PROSPERITY FARMS ROAD #221E Street Address (P.QO. Box Number is Not Acceptable)

PALM BEACH GARDENS: FL 33410

-
Ir

City FL Zip Code

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

SIGNATURE ; " — i
ngwre, ped of prmted narme o ragme‘rad agent and tile d appkcable {NOTE Registered Agent signature required whan reinsiating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

R

CFFICERS'AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11

i [ Delste TITLE [ Crange [ Addition
NAME ALTAVILLA, CHERIE NAME ‘
STREET ADDRESS | 4089 LAKESPUR CIRCLE SOQUTH - STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS FL 33410 CITY-ST-2IP
HILE D . O Delete TITLE [ Change [ Addition
NAME ALTAVILLA, PETER HAME
STREET ADDRESS {4088 LAKESPUR CIRCLE SQUTH STREET ADDRESS
ciy-§T-2p | PALM BEACH GARDENS FL 33410 CITY-ST-2IP
TITLE 3 Delete THLE [T Change T Addition
HANE NARE
STREET ADDRESS STREET ADDRESS _ — — .
CITY-ST-2Ip - ) - CITY-ST-2P
TITLE O pelsts TITLE [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TILE O petete TITLE [] Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-§1-ZIP CY-ST-21P
TiLE O Detete TITLE [0 change [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an offiser or director
of the corporation or the receiver or trustee empowered io execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach msm with an address, with all other like empowered.

SIGNATURE: _{_, et | | 5-4047

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN FFICER OR DIRECTOR Daytme Phone #




