2005 FOR PROFIT CORPORATION | FILED

"~ ANNUAL REPORT o .
DOCUMENT # P00000098985 - P Feb 19,2005 08:00 AM
_ : Secretary of State

1, Entity Name

ALEXANDER M. ALTIER, INC.

Priricipal Place of'B‘usii;;a-s:_“ T Mailing Address -
4615 NLUNIVERSITY OR. 4515 N.UNIVERSITY DR,
CORAL SPRING, FL 330487 CORAL SPRING, FL 33067

S— — WA AR R

02182005  No ChyP GR2E034 (10/05)

DO NOT WRITE IN THIS SPACE 3 7ol Numbor ‘Applied For

65-1050057 ] [Not Applicable |
§. Cenificate of Staws Desired [} gi‘ggq‘igiéﬁ“m

6. Name end Addhess of Eurent Registerad A

ALTIER, DEBRA DO NOT WRITE

4815 N.UNIVERSITY DR. .

CORAL SPRINGS, FL 33067 IN THIS SPACE

$. The above nafned entity submits this wlatement for the purpose of changing #s fegistered office of registered agent, of both, In the Siate of Farida, 1 am familiar with, and actept
the chligations of tegistered ageht.

SIGNATURE N — i . - . . . e R
Segivatuia typdd o printed name of réglstored sgéitt ARA tita il applicable {NDTE. Registeied Agant $igratura raquired wher iifstating) DATE

$. Eiection Campalgn Financing 25.00 viay b
Aft.: %..yﬁ?‘ggés'r‘:glg| "gg 73350.00 Trust Fund Centribution. 0 Addedto FZes ©

jo. e OFFILERE AND BEEGTORE. . |

TR P
HAME ALTIER, ALEXANDER M IRLELTHIRR Y
STAEET ADBRESS | SOBS NW BETH LN. Ut 390 1 -Blg 110 150,
ore-st-z¢ | GORAL 8PRINGS, FL 33078

me VP

HAME ALTIER, DEBRAG

$TRECT ADDRESS | BUBS NW G8TH LN,

orv-sT-2r | GORAL SPRINGS, FL 33078

TITLE
FAME

DO NOT WRITE

CITY<8T-2F

e ) IN THIS SPACE

NAME
STALET ADDRESS
oY -5T-2p

TTLE

NAME

STREET ADDRESS
ciTY-ST-2P

TLE

NAME

STREET ADDRESS
CITYBT-2P

12, 1 hareby centify 1hiat the information supplied with this tiling does not quality for the exemphon stated It Section 118.07(3)(i). Fiorida Statutes. | further ceftily that the infotfation
Indicated on this repott of supplemental repoft is true and accutate and that my signature shall have the same Jegal effect as if made under oath; that | am an officet or director
e Tengiver of lrustee empowered Io execule this report as requited by Chapter 607, Florida Statutes, and that my name appears in Block 10 .0f Block 11 if

with all othet like empowered.
P15 OS  TSY- B33

3 GF PRINTED NAME OF SIGNING GFFICER OR DIREGTOR ale Denylime Fhiona &

of thia corporatioh o
chariged, or on 2

W t with an add
SIGNATUH

1

StQNATURE RHD




