FILED
2004 FOR PROFIT CORPORATION May 17,2004 8:00 am

ANNUAL REPORT Secretary of State

PSnCNUMENT #P01000111916 05-17-2004 90016 019 ***150.00
. ¥ Narme
ALTARA INC.
Principal Place of Business Mailing Address
1300 BRICKELL AVENUE 1300 BRICKELL AVENUE 5
MIAMI, FL 33131 MIAMI, FL 33131 2497618&
ST v VRO AR A A
Suite, Apt. # elc Suite, Apt. 4, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FE) Number Applied For
65-1154486 Nat Applicable
ze Gount N ML | seconmasasewsnered (1 S878 Addional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglsterad Agént

MName
SANCHEZ, MILAGROS
1300 BRICKELL AVENUE Street Address (P.O, Box Number is Not Acceptable}
MIAMI, FL 33131

City FL | Zip Code

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. | am famitar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped of printed name of registered agenl and tite if applicable {NOTE: Registered Agent signature required when reinslating) DATE
) FILE NOW!! FEE IS $150.00 9. Election Campa\gn Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ Change [ Addition
HAME HOFFMANN, ABERTO NAME
STREET ADDRESS | 1300 BRICKELL AVENUE STREET ADDRESS
CITy-s1-2p MIAMI, FL 33131 CIy-SI-2P
TIMLE SD O Delete TILE [ Change [T Addition
NAME DELPONTI, PEDRO NAME
STREET ADDRESS | 1300 BRICKELL AVE STREET ADDRESS
CITY-8T-2P MIAMI, FL 33131 CITY-ST-21P
i ~ - O beieie e O Change [ Addition
NAME NAME
E £TREET ADDRESS STREET ADDRESS
CITY-ST-2IP emy-sT-21
TITLE O Delete THLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE O petete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CIFY-87-21P
TITLE T Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-§T-2IP

12. | hereby certify that the information supplied with this, # not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemer@hyeport is pde and accurde and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

Ag empgvared to exscutk this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Blogk 11 if

i fs. ith all other like frpower,

Tl aqrs Sanchez-

changed. or o1 an attach

————

Y
SIGNATURE: {1

Daytime Phone #

L



