FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

.-\.-'

.

j

DOCUMENT # K49311 04-19-2004 90393 Q08 ***150.00
1. Entity Name
ALTON PRODUCTICNS INC.
Principal Place of Business Mailing Address
% RICHARD ASHBY % RICHARD ASHBY
1801 BAY ROAD 1801 BAY ROAD
MIAMI, FL 33139 MIAMI, FL 33139 US
s v A I IVAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-P CRZE034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0086463 Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desired [ fa -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
. . e e . - ———— ‘Name‘S — ﬂcf ')Z - - .
CT CORPORATION SYSTEM lrladi dreatt
2-1 200 S. PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

‘(’/5.0 Nordty ParKk ;&Dcu[ ga"d 5T
ow /ﬁj/‘/w acnc;/ FL | g

8. The above named entity subm\ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accupt
the obligations of register,

agent
SIGNATURE O/ éim\ Syl 7. fecclico?” L7’//‘r’/0 S

dmme o re@istered agent and litle if applicable. (NOTE: Registerad Agent signature reauirett when reinstating)
FILE NOWHI FEE IS $150.00 9. Flection Campaign Financing $5.00 May Bs .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, . 1 Added to Fees :
10, ~ OFFICERS AND DIRECTORS 11. ADI-DITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
T DV o Delete TInE g Cl Change 4P Addition
NAME ASHBY, RICHARD HAME ADDIco? T , S A21
STREET ADBRESS | 5820 NORTH BAY ROAD STREET ADDRESS 52 b ,7/< 2 -4( ,_Trcu
oy-sT-2P | MIAMI BEACH, FL 33140 CTY-5T-2F /Zo cocl, F- 332
TINLE P [ Delete TILE S [Jchange  [J Addition
NAME GIBB, BARRY NAME
STREET ADORESS | 5820 NORTH BAY ROAD STREET AGORESS
CITY-ST-21 MIAMI BEACH, FL 33140 CITY-§T-ZIP
TILE T & Delete TME [ Change L[] Addition
NAME GIBB, ROBIN NAME
STREET ADDRESS | 5790 NORTH BAY ROAD STREET ADDRESS
TOMESEPT 'MIAMIBEACH, FLD 83140 ==+ o= e e BBSTRP | — — e L
TILE AT 04 Delete TiTLE [ change [ Additicn
MAME GITOMER, ARNOLD NAME
SIREETADDAESS | TWO FIFTH AVE 15D STREET ADDAESS
GITY-ST-2IR NEW YORK, NY 10011 CITy-5T-2IP
TITLE CJ Delete TILE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-51-21P
TITLE L ) [1 Detete TILE O crange (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITy-sT-2p

12, | hereby certify that the information supplied with this hhné; does not qualify for the exemnption stated in Sectfon 119.07(3){i), Florida Statutes. [ further certify that the informaticn
indicated an this rgport or supplemental report is true and accurate and 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 receiver or trustee empowered {0 exacule 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 attachment with an address, with all other like empowered.

SIGNATURE: Yl St~ ué_vﬁ Y ¢5Y-F62-252C F
ANDWMED NAWE OF sl‘Gilya nFFlcgl 3n gnf,c 7 / Date Daytima Phana #




