2005 FOR PROFIT CORPORATION

FILED
Jan 06, 2005 08:00 AM

_ ANNUAL REPORT
DOCUMENT #J71329 ~

1. Entity Name —
ALTAMONTE ASSOCIATES, INC.

Secretary of State

T\ﬁailinﬁ Address )

2929 COMMERCIAL BLVD

STE 409

FT LAUDERDALE, FL 33308 1S

Principal Place of Business. -

2929 E. COMMERCIAL BLVD.
SUITE 409 )
FT LAUDERDALE, FL 33308 US

— r—— - s

DO NOT WRITE IN THIS SPACE

= [EEAB ORI

01042005 No Chg-P CR2ZE034 (10/03)
4, FE! Number Applied For
§5-0002250 Not Applicable

$8.75 Addiional

5. Certificate of Status Dasired [ Fes Required

5. Name and Address of Current Registered Agent

BARNES, JOSEPH

2929 E COMMERCIAL BLVD
STE 409

FT. LAUDERDALE, FL 33308

DO NOT WRITE
IN THIS SPACE

8. Ths above named enlity submits this Statement for the purpose of changing its reglstered office or ragistered agent, or bolh, in the Stats of Florida. | am familiar with, and accept

tha chligaticns of registerad agent.

SIGNATURE

Signaturs, typed or printed nama of registored agent and L i applicanie,

(NOTE Rogistered Agent signature raqul-ed whan reinsteting)

9. Election Campaign Financing

¥
FILE NOWI! FEE 15 $150.00 Trust Fund Gontribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fess

10.

T OFFICERS AND DIRECTORS |
VPS T T
GATES, VICKID
2829 E. COMMERCIAL #408
FT. LAUDERDALE, FL

T

NAME

STREET ADDRESS
CITY-ST-2IP

VPS

COX, CHRISTY L

2929 E COMMERCIAL BLVD #409
FT LAUDERDALE, FL

e

NAME

STREET ADDRESS
CITy-8T-217

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY.§T-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-21p

HODO00: 72957 '
0106 05-80023-004 150, 09

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | horaby certiy that tha infarmation sapplied with this filing doas not quality for tha exampiion stated in Section 119.07(3)7), Florida Statutas, | further certify that the information
is roport ar supplemental raport is trua and accurate and that my signature shali have the same fegal effect as # made under aath; that | am an officer or dirsctor
af the corparation or the recgjver or trustes empowerad {0 execute this report as required by Chapter 607, Florida Statutes; and that my narma appears In Black 10 or Block 111

yu éd?ﬁa&

indicated cn ti

changed, or an an attachment with an address, with all other fike ampowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER UR DIRECTOR

Daylime Phona #

SIGNATURE:

s — - -

A|yloS  93-Ug1-1a50



