2005 FOR PROFIT CORPORATION
~_ _ANNUAL REPORT (AR)

DOCUMENT # _1500000013082

1. Entity Name

ALTMAN CONTRACTORS, INC.

Principal Place of Business _

1515 SOUTH FEDERAL RIGHWAY
SUITE 300 B
BOCA RATON FL 33432

" Mailing Address

1515 SOUTH FEDERAL HIGHWAY
SUITE 300 )
BOCA RATON FL 33432

2. Principal Place of Business_;. '

3. Malling Address

FILED
Apr 06, 2005 08:00 AM
Secretary of State

MO

i

|

Suite, Apt, #, e, I Suite, Apt #, efc, 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number ‘Appiied For
L - 65-1031724 Mot Applicable
Zj Coul i i
v ountry P Geuntry 5. Certficate of Status Desired [ dl $8.75 Additional
) o B } L i o Fee Requirad
6. Name and Address of Current Registerad Agent ) | 7. Name and Address of New Registered Agent
Mame

DEUTCH, JEFFREY A
7777 GLADES ROAD SUITE 300
BOCA RATON FL 33434

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code.

FL

8. The above 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 acsept

the chiligations of registered agent.

SIGNATURE

Snatus, ypad o pIntdd Fame of regislersd agent end utle f apphcable

(NCTE Registatad Agent signatute required when 1arsiating)

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [T1 Added to Fees

10, __ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Nk D [ pelate fhik [J Change  [] Addition
NAME ALTMAN, JOEL L RAME

STREET ADDRESS | 1515 8. FEDERAL HIGHWAY, SUITE 300 SiREFT ADDRESS

Gry-sT.2P |BOGA RATON FL 33432 - ’ cire - 7p

WiLf [ pelete TILE [ Change [ Addition
NAME NAME UREDOn 30270

STHIET ADDRESS SREF | ADGRESS (4.06/05-800559-019 158,75
CITY-ST-2IP CIY-§T [P

e [ Delete PiLE [ Change [ Addition
NAME NAME

SIRFTT ADDRESS STHEFT ADDRESS

CiTY-§7- 2P CITY-§1- AIF

HILE [ pelete HILE [l change [ Addilion
NAME HAME

SYREET ADORESS SIREET ADDRESS

oIy Si- 2P cry-§1-21°

Ntk T Celete Hite [J Change  [] Addilion
NAME NAME

STRLET ADGRESS SIRES T ADDRLSS

CIFY ST 2IP o GITY-55-7F

WLF {J Detete ME 7 Change 7] addhion
HAME u NAMF

STRECT ADDRESS STRLET ADARLSS

CIY-57 2P cinY S1T.71P

12. 1 hereby certify that the information supplied with this filing doas not qualily for the exempiion stated in Section 113.07(3)(), Florida Statutes. | further cerbfy that the information

indicated on this report
of the corporation or e
changed, or on an afa

SIGNATURE:

gnt with gty address, with ail other like empowered.

Skl 997 8

pplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
biver or ugtee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

bl

’ SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Hate Daytme Phona X




