2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2004 8:00 am

DOCUMENT # P02000021834

1. Entity Name
ALTODILI CORP.

Secretary of State

03-24-2004 90027 022 ***150.00

Principal Place of Business

3431 W58 AV

Mailing Address

3431 SW 58 AV

DAVIE, FL 33314 DAVIE, FL 33314 US
TS s I A R M
2R Sul GOAUE -
Suite, Apt. #, etc. Suite, Apt. #, ete. 03042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appliad For
Dauie, TloZipAa 02-0558113 Not Applicabio
egpaz l Li_ CEUH)WS “p Country 5. Certificate of Status Desired O ?g‘;fqmma'

8. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

1~TORRES, MARIA .-~ e~ -~

3431 SW 58 AV.
DAVIE, FL 33314

Name

Suaet Address (P.0. Box Number is Nat Accepisble)

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 familiar with, and accept

the obligations of registered agent.

SIGHATURE

s, by et of ointed name of registensd agerd and lite f appieabia.

(MOTE: Regpatensd Aget signariess redured witn réinstatng)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PDTE £ velele TME [l Change ] Addition
NAME TORRES, MARIA NAME
STREET ADDRESS | 3431 SW SB AV STREET ADDRESS
CITY-51-21P DAVIE, FL 33314 CirY-5i-2p
HE {1 oelete TIE [ change  [T] Addition
NAME RAME
SIREET ADDRESS STREET ADORESS
CITY-51-2P CiY-ST- 7
TnE 3 Delate WILE {lonange {7 Adcttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-77 CITY-ST-2 I
TmE T T T O oetete THE Ocrange [ Agaition
NAME e
STREET ADDRESS STREET ADDAESS
CIY-57-2P CroY-sr-p
TILE [ oetere § e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CTY-ST-2F
WiLE [} petere E Ol change [ Aacition
NAME NAME
STREET ADDAFSS STREET ADORESS
Chy-ST-2P Ciy-S7-74iP

12. 1 hereby certify that the information supplied with this filing does rof qualify for the exemption stated in Section 118.07{3)(), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is trse and accurate and that my signature shall have the same legat effect as if made under aath; that f am an officer or direclor
of the corporation or the receiver of rustee empowered to execule this report as requirec by Chapter 607, Florida Statutes: and that my name appears in Block 10 o« Block 11if

changed, or on an attachment with an address, with ak other like empowered.

SIGNATURE: _rNALIA TOLLES. wSoree & Ton

sred . P()T?,/owqw, qsy- 7an-67 23,

GRATURE AKD TYPED ORf FRINTED NAME OF SIGNING OFAGER Of DIRECTOR

Daytme Phene ¥




