. 2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

Sep 09, 2005 08:00 AM

DOCUMENT # P01000120735 Secretary of State

1. Entity [\Jame
ALTAMAR, INC.

Principal Place of Business

1223 LINCOLN RD
MIAMI FL 33138

Mailing Address

1223 LINCOLN RD
MIAMI FL 33138

2. Principal Place of Business

3. Mailing Address

AN R

Suite, Apt. #, efc. Suite, Apt. #, efc. 2nd MOORE CR2ED34 ({5/05)
City & State Cily & State 4. FEI Number Apohed For
3 01-0567656 Mot Applicable
am Country ap Country 5. Ceriificate of Status Desired O Ei'gglﬁfg;ﬁmal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent .
U — - Mame -- — e = S = j— [—— ———
TH oo oo
g!l-IBEingCIA g\yrf\r\?u% ESQ Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134 — ' -
City ] FL l Zip Code "

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

SIGNATURE i . N . - P

wghature hped @ proted name of ;egistaied agent erd lithe f applicable {NOTE Regustared Agent sngnalua reqwred whot: varn:.,amg) DATE

FILE NOWH! FEE IS $550.00
DUE BY September 7, 2005
Make Check Payable to Florida Department of State

S 607.193(2)(b). F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation cerlifies it
cid not receive prior notice, Fes to file 1s $150.00. [

$5.00 May Be
Added 1o Fees

9. Election Campalign Financing
Trust Fund Contribution.  []

10, DFFICERS AND DIRECTORS. | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P [ Delete e [ Change [ Addition
NAME CLAUDIO, GIORDANO HAME D g

STREET ApERESS | 1111 CRANDON BLVD STREFT ADHESS [ %13‘—

CiY-§l AP MiaMI FL 33139 CIY.5T. 5P 33-«-"{19 B dﬁ ﬂlS SSG BD

Ity 1 Delete N O change [ Addition
NAME NAMF

CTHEE | AADRESS STREE 1 ARRESS

Lii#- 562 ATY-ST-2F )

e [ Delete TICE O change L1 Addition
Nabar HAME

CTREET ADDRFSS ©PLET ADDRESS

Clie-ol. i Y-S A

an: [ Delele it O Change [ Addition
Nami NAMF

SIREHT ADDRESS STREFT ADDHIRS

CTY-ST- 2l TN R 7

IF 1 Delete il [J Change  [J Addilion
AT ReAMF

STRFET ANDRESS JRESTADRESS

CHY ST 2P IR B4

it [ Delele it O change [T Adaition
NAME MbkiE

STREFT ADDRESS S IHHF§ AROREES

CInY-SE-2IF iy S ik

12, I hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementai report is trus and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee ampowerad to execute this report as raquired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an atachment wpn address, with all other likg empowered

SIGNATURE: £_ DY d amo o




