| FILED
2005 FOR PROFIT CORPORATION ™ Feb 23, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # 837934 02-23-2005 90082 003 ***150,00
1. Entity Name
ALTMAN MANAGEMENT COMPANY
Principal Place of Business Mailing Address 2 U U 1 52 9 8
1515 $ FEDERAL HIGHWAY 1515 S FEDERAL HIGHWAY
SUITE 300 - SUITE 300
BOCA RATON, FL 33432 . BOCA RATON, FL 33432
R WS IR IR ORI
Suite, Apt. #, etc. . ) Suite. Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)
Cily & State + City & State 4. FEI Number . Applied For
38-1914253 Nt Applicable
Zip Country e Country 5. Cerlilicate of Status Desired o gg'ggq 3?:;“""”
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name :
DEUTCH, JEFFREY A
7777 GLADES RD. . Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
BOCA RATON, FL 33434
City FL | Zip Code

B. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. (yped o prnted name of regislora agent and htte it applicatle, N {NOTE: Regslared Agent signatura requirod when reinslalng) DATE
FILE NOWIl! FEE IS $150.00 9. Eiection Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e CD ) pelete TITLE Bt Change ] Addition
NAME ALTMAN, JOEL L NAME f - 300
STREET ADRESS | 2201 CORPORATE BLVD. NW, SUITE 200 smermooess | (605 S, Feogra) NrgHway, dwirs
CIfY-S1-2P BOCA RATON, FL 33431 CIFY-ST-2IP Bovrn Rwtod Fae 3By
TALE O pelete me O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP - CITY-ST- ZIP
TALE 7 petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE . O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-71P CITY-S$T-2IP
TILE O celete TMILE O crange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2iP CITY-ST-ZIP
TILE [J Delete THLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-sT-21p

12. | horeby certify that the information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(i). Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as il made under cath; that | am an officer or direcior
of the corporation or the reeewelor trustee empowarad o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an atlan adares

, witp all other like empowered.
/ﬁ_"" € haaman ;/n/ofﬂ./ 997866/

s:uu.nrrielun TYPED OFPNTNTED NAME OF SIGNING OFFICER GA DIRECTOR Dawe Dayume Phona #

SIGNATURE:




