».'f'{,_

2&04"’“0T-FOR-PROFIT cORPOPATION

;.u—"

"ANNUAL REPORT ~

FILED
Apr 12,2004 8:00 am

DOCUMENT # N98000006627
.}&;Erfeﬂ’émmstm ALTAR FAMILIAR, INC.

o

ecretary of State

02-25-2004 90042 002 ****g] 25

“Principal Flace of Business
1107 COMMERCE AVE.
HAINES CTY, FL 33844

Mailing Address
P.0. BOX 2298
DAVENPORT, FL 33836

. Principal Ptace of Business X Maikng Addmess

7-‘7‘ 1' ! 1;'\!“ “
IR EHrRA0eH

HERNANDEZ, DAVID
3818 MINUTE MAID RAMP RD. 1
“DAVENPORT, FL~ 33837 =~

Suite, Apt. #, etc. Suite, Apt. 4, etc. 02142004 Chg-NP' CR2EQI7 (10/03)
City & State City & State 8. FEI Number ‘Applied For
APPLIED FOR S%2BL3HD o
Zip Country Zip Country & Cortificate of Stetus Dezied [ ?:.75%“
8. Name and Address of Current Ragistered Agent 7. Neme and Address of New Ragistered Agent
Name

Street Addmsa tP 0 Box. anberl: Nat Acoeptablel

[

e wa D T e S A S s e

e ——
- - City - - - FL"'ZIpCodo
8. The abowe named entity subxmits this staternert for the purposs of changing its reg oftice or regl agent, or both, in the State of Florida. | am tamlliar with, and accept

ihe obigations of mgistered agent.

PR S S

SIBNATURE
Sigranse. yped or prised neTe o rex) agert e e ONOITE: Rngiatarect AQert sigran.sm recuined whish reinetaring) DATE
filing Peo In $81.25 . Eloction Campaign Finencing $5.00 may Be Inhehoekpaysbbb
Due by May 1, 2004 Trust Fund Contribution. D  atsedwroers Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS]CHANGES, TO OFF IGERS AND DIRECTORS 1N 10
TME P0 [ petets Ll Octage [ Acdtion
RAME HERNANDEZ, DAVID RAME
STREET AG0RESS | 35168 MINUTE MAID RAMP RD 1 STREET ADDAESS
[y S DAVENPORT, FL 33837 CTY-§T-3P .
e vTD L pexn TILE D crenge ] Acdion
NAME HERNANDEZ, WANDA | RAME
STREET Ab0RESS. | 3616 MINUTE MAID RAMP RD 1 STREET ADORESS
COY-$1. 19 DAVENPORY, FL 33837 CITY-ST-7P
TRE S0 O peiete TRE Ccrange [ Aattion
MANE DIAZ, VELMA NAKE
SIREET ADORESS | 266 PENINSULAR DR APT 202 STREET ADDRESS
CITY-5T-2P HAINES CITY, FL 33844 > crry-ST-2P L
me _ _ |MD . - . Do . fmE p‘gmu LOREDO + MDD - Dcexge -Kihsto
r-::;;;-_.___ ;mo;dﬁ;’:gn—ﬁ e m e o ah 107, S—— -‘a-—l L‘ ‘\_‘ ’%d Lu g e Gt ie e e e eemeg —
CM-SZP | HAINES CITY, FL 33844 oStz Winka Houuen, . 33880
TMEe 3 vere TILE Ocere [ Asstion
NAME NAME .
STREET ADORESS STREET ADDRESS
crry-51-20 CAY -5T-TF
TIE [ Detety TE O ctene T Acdition
RAME HAME
STREET ADDRESS STREET ADORESS .
CAY-ST. 10 cY-§1-20 ‘

1alhmcmmmhwmughgmvﬂtgml

indicated on thia repont or supplemental e

-of the corporation of tha receives or Tustao
. .thanged, of on an attachment with an address, with 2l other like smpowered.

accurate and that my

SIGNATURE:

HIGNATURE AN TYPED OR PRINTED NAME OF SIGNING

ampawernd {0 exacuto this repon as

doss not qualiy for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify thet the inforrration

alwsu.n shall heve
required

have the same diractor |
by Chapter 817, Florida Statitas; and thal my name appears in Block 10 or Biock 114 |

same legal effect as it made under gath; that | am an officer or

os) \al 04 (RL3N500540

Daytime Phore #




