2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOGUMENT # 02000058361 Secretary of State
1. Entity Name
ALANTI HOMES. INC 05-02-2005 90462 020 ***150.00
Principal Place of Business Mailing Address
6400 N ANDREWS AVE STE 340 8400 N ANDREWS AVE STE 340 ) .
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309 Hoapre e
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (‘0,04)
City & State City & State 4, FE) Number Applied For
36-4497920 Not Applicabie
Zip Country zp Country 5. Certificate of Status Desired O geae giag:;liom'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
ngO%IGNA:II b%%evg A|:|VE STE 340 Street Address‘ {P.0. Box Number is Not Acceptabie)
FT LAUDERDALE FL 33309
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.

SIGNATURE

Sgnalura, typad of printed name of regeterad agent and itle f apphcabls (NOTE Regwsierad Agent signatute reguiied when rainstaling) DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
| Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE DPC [ Delete g [ change [ Addition
NAME SWEIGART, SCOTT H NAME

STREET ADGRESS | 6400 N ANDREWS AVE STE 340 STREET ADGRESS

CiTY-ST-ZiP FT LAUDERDALE FL 33308 CITY-ST-2IP

TILE D.VP O Delete TILE [ Changs  [] Addition
NAME STARK, AMY NAME

STREET ADDRESS | 5400 N. ANDREWS AVE. SUITE 340 STREET ADDRESS

CiY-SI-ZP FORT LAUDERDALE FL 33309 ) CITY-ST-2IP

I D,VP ‘ﬁ Delete Y Clchange  [J Addition
MAME HIGERD-FERMIN, SHARON H NAME

SIREET ADDRESS | 6400 N. ANDREWS AVE. SUITE 340 STREET ADDRESS

onY-Si-7P | FORT LAUDERDALE FL 33309 CITy-ST-21P

TITLE [ Detete TILE [ Change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiIY-5T1-2P

TITLE [ Delete THLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFy-$1-21 CInY-S1- 7P

THLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-2IP CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or tr to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with Il other like empowerad. /
/
7o ’///5’/ oy

i i
SIGNATURIFAND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 7 Daws 7 Daytrmo Phone #

SIGNATURE:




