2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 837934 FICED
1. E(n)til Nal M StCPtTAP‘Y QE bTA;l
y Name b af CORPORAT HONS
ALTMAN MANAGEMENT COMPANY '
04 MAR 23 PH 2: 35
Principal Piace of Business - Mailing Address
2201 CORP BLVD NwW 2201 CORP BLVD Nw
SUITE 200 SUITE 200
BCCA RATON FL 33431-8543 BOCA RATON FL 33431-8543
T CEAAARMRIR Ry
/5’;{ J. Fane.«w! WNighw Ay 1$:8 . Feprpt A/;‘abwﬂy
S“j“zﬁp;_f e‘“j) 0o ff,"e Aﬁ}; e‘;’ 00 MOORE CR2E034 (11/03)
vy
ity & State City & State 4. FEI Numb Applied For
5 Lares Fo pHo<A RarsAd Fe " 38-1914253 Not Applicable
32% .* 31 Cﬁn}yﬂ a 2‘)# »2 Coumgl g A 5. Certificate of Stalus Desired | ?g.;escﬁ:ﬂ:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o i e - R = ae- — e e e e Neme, . . — - U S
$7E-}J7T8|EA‘IJDEEFSF EEY A Street Address (P.O. Box Number .is Not Acceptakle)
SUITE 300 ‘
BOCA RATON FL 33434
City Zip Code
. FL

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of regisiered agent and tivle if applicable, {NOTE: Registared Agent signature reguired when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O  Addedto Fees
10. ) ' OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TG OFFICERS AND GIRECTORS IN 11
TILE cD [ pelete THLE [JChange [ Additicn
NAME ALTMAN, JOEL L NAME —y oy <y -
r - s '::’ l"‘"‘
STREET ADDRESS | 2201 CORPORATE BLVD. NW, SUITE 200 STREET ADDRESS 0 Jrl é?:};lﬁlﬁ TR ;illmrl’ﬂ 0
cmy-s-2p - [BOCA RATON FL 33431 CITY-ST-2IP Mt ~ULL = A
TIME Vs ’ [ Bolee THLE [ change 73 Addition
Nwe g~ |FAGERLI, OH. JR HeaME
STREET ADDRESS 2201 CORPORATE BLVD. NW, SUITE 200 STREET ADGRESS
CITY-5T-32 BOCA RATON FL 33431 CiTY-ST-ZiF
T [ petete TTLE 3 change [ Addition
—NAME = B e - i —— S g - ————— - —r -NAME — - —— ——— - - + —— . ———— - ——r — ot yp—— % ear * = .- .o
STREET ADDRESS - § STREET ADDAESS
CITY-ST-71P CITY-ST-Z
TILE [ Dslete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP . CITY-ST-2ip
THLE 3 pelete TITLE [JJcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ peste TITLE ) [ change [} Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ciry-5T-2IP CITY-ST-21P

12. 1 heruby certify that the information supplied with this flllng does not quality for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate ahd 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 rege ustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chandad, or on an attachy an add

res with all other like empowered.
__________,___—_
SIGNATURE: /7

N — C NRIkmed
steWi.mz AND TYRECMIR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone ¥




