i

FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 24, 2006 8:00 am
DOCUMENT # P05000093585 ecretary of State
1. Eﬂlily Name . _ o0 e ok
ALTEX, INC. 04-24-2006 90346 039 150.00
Principal Place of Business Mailing Address
4845 WARRIOR LANE 4845 WARRIOR LANE } v -
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746 : i .
g T T
"Gy QW 163 rd oot | 220 QW 3rd Tath
Suite, Apt. #, etc. Suite, Apt #, efc. 01062006 Chg-P CR2E034 (11/05)
& Stale City & State — 4. FEI Number, Applied For
AMy T iam: , T& -3 19k00 Not Applicable
53 /§ g Cou 2?5 A Ze 23,(85 Country Z/SA' 5. Cenificate of Status Desired [ ?i;fqmm
6. Name and Address of Current Registsred Agent 7. Name and A of Now Registered Agent
- _ Name
SPIEGEL & UTRERA, PA.
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL t Zip Code
8. The above named entity submits this slaterne: the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of reg ?agem l
SIGNATURE /‘7/ v [ 4 . // . 06
Signatura, typad or printnd name of megister agans Akt tide § appicable. {NOTE: Regs Agera aigr Focpired when reinstatog DATE
A~  FILE NOWIN FEE IS $150.00 8. Bloction Campaign Financing $5.00 may 8o
‘After May 1, 2006 Foeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. L OFFICERS AND DIRECTORS 11", ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPST [ pelete THLE O Change (2] Addition
NAME LUBINEK, JIRI NAME L \\\)\, . & Ry
STREET ADORESS | 4845 WARRIOR LANE STREET ADDRESS g‘ ,C/ 4h
CY-ST-2P KISSIMMEE, FL 34746 CITY-ST-2P ﬂfA r1( - (-¢ -
THE [J petete WIE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
( ciy-ST-20 CImy-S1-7P
ILE O belate TILE [OcCtange [ Addition
HAME NANE
STREET ADORESS - STREET ADDRESS -
CIiy.ST-2P City-ST- 2P
WILE [ petete TE O cmange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-20P CITY-ST-DP
MLE O peiete TmE Ol ctange [ Addition
HAME HAME
STHEET ADDRESS STREET ADDRESS
Oy -51-2P 7Y -ST- 2P
TmE O peiete TME [Ocrnge [ Aadition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' a CITY-5T-7P
12. | hereby certrfy ihat the information st.lpplped with this hl does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the intormation
indicated on this report of supplemental repont is true a accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee ernpowered to-execulp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an anach§ “in?& all rll!:ﬁowered
SIGNATURE: = 4 )-8 T2 28 4
mmw@ur?fmmv“mm Daia Daytme Phone §




