2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000004648

1. Entity Name

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90395 037 ***150.00

ALTIERI HOMES OF FLORIDA, INC.,

Mailing Address

1603 E. BLOOMINGDALE AVE.
VALRICO, FL 33584

Principal Place of Business

1603 E. BLOOMINGDALE AVE.
VALRICO, FL 33594

TIVI3Iawmu s
. . N . '

L

2. Principal Place of Business 3. Mailing Address

/06977 Bruechaven O [03/3 Asucehoren Dr
Suite, Apt. #, efc. Suite, Apt. #, elc. 04162004 Chg—P CR2E034 (10/03)

ity & State ity & State Z 4, FEI Number Applied For

fvtcyiew /' 4 e cuten / 59-3620565 Not Applicable

Zi _ Country Zip Country " ) $8.75 Additional

53 3 é 3 0} /7! ? -? \,C 7-, UJ—/:} 5. Certificate of Status Desired 0O Fee Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -0 T o

HAGEL, JEFFREY A

10913 BRUCEHAVEN DR. Street Address (P.O. Box Number is Not Acceptable)

RIVERVIEW, FL 33569

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
.the obligations of registered agent. .

SIGNATURE
Signature, typed or printad name of registered agent and tide if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS 51 50.00 9. Election Campaign Financing $5_DO May Be
Trust Fund Contribiution. Added to Fees

Atter May 1, 2004 Fee wiil be $550.00

10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TILE s} [ betete TLE [ change [ Addition
NAME HAGEL, JEFFREY A NAME
STREET ADDRESS | 10913 BRUCEHAVEN DR. STREET ADDRESS
CiTY-ST-2IP RIVERVIEW, FL 33569 CITY-5T-2P
TILE D O Detete TALE [J Change  [J Addition
NAME ALTEIR|, GREIG NAME
STREET ADDRESS | 9017 RED BRANCH RD., SUITE 201 STREET ADDRESS
CIFY-ST-ZiP COLUMBIA, MD 21045 CITY-§7-2P
T 1T-Su—— N » e O Delete TILE (3 Change  [] Addition
NAME ALTIERI, DARIEN T "B e = - =
STREET ADDRESS | 9017 RED BRANCH RD., SUITE 201 STREET ADDRESS
CITY-ST-2IP COLUMBIA, MD 21045 CiTY-51-ZP
TITLE 3 oelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMYEST-ZR i fs s, : CITY-§7-2p
me T A O delete TITLE [dcChange [ Addition
NAME . . NAME :
STREET ADDRESS ‘ STREET ADDRESS :
CITY-ST-ZP CITY-ST-2P

12. ! heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receivar or frustee empowered {0 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, o on an atiachmme; %ﬂdress.&jau >her likg empowered. Y1/ A 1% ( f /3 )9( 7-()70 /

SIGNATURE: .
?wa& Aminfpﬁu OR PRINTED NAMPOF SIGNING OFFICER OR DIRECTOR 7 Dae Daytime Phone #

7. i




