2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

ROCUMENT # P02000067090

1. Eﬂtﬂy Neme
ALTAIR INTERNATIONAL, INC.

Principal Place of Business

203 LESLIE DR APT 803
HALLANDALE FiL 33008

Maiiing Address

200 LESLIE DR APT 803
HALLANDALE FL 33008

2. Prnncipal Place of Busingss

3. Mailing Address

Suite, Apt. #, eic.

Suite. Apt. #, elc.

) FILED )
Feb 10, 2004 08:00 AM
Secretary of State

Ml

A

AR

MOORE CRZE034 {11703}

City & Siate Caty & State 4. FEI Number ) Apphed For
B4-2067835 Mot Apphcatia

o Country 2p Country 5. Cenificate of Status Deshred O §i gf’quﬁdf:é“‘ma]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' Merre o —
Sgg{l)NSOV\Z{AXSVé?_ggH o Strest Address {£.0. Box Number s Not Acceptabie) o
GAINESVILLE FL 32608 —— = ———
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its ;eglstered office or ragistered agent, or both, in zhe Stata of Florida. | am familiar with, and accegt

the obiigations of registered agant.

SIGNATURE

Signanre, lyped of pnnted rame o sel}ls:sTed a".;orn ang tite f apahoable

{NOTE Regulerec Agent sig}mixe requtred wihon ralestading)

DATE

FILE NOW1Hl FEE IS $150.00
Atter May 1, 2003 Fée wilt be $550.00

Kake Check Payable to Florida Department of State

8. Election Campaign Fnancing
Trust Fund Conlribution.

$5.00 jay Ba
Added 10 Fees

0. OFFICERS AND DIRECTORS 11. ADCATIONS/CHANGES TO OF?ECEHS AND DIRECTORS 1N 11

e PD - T DO o T o Tl Crange L1 Acditon
HINEST

NAME ESPINGZA, VICTOR OSCAR HAME E‘j"?i 1 fi}—gggquﬂ{“{_‘ 15{} ﬁ{}

STREET ADDRESS | 8850 SW 45 BLVD STREET AOBRESS i L1 LU .

oiTY -ST- I GAINESVILLE FL 32608 LTy -S1- 0P

TRE SD 1 Delete HRE Clcrange 13 Addifion

NAME ESPINGZA, ALTAIRC HAME

STREET ADDRESS | BBS0 SW 45 BLVD STREET ADDRESS

LIFY-S1-IF GAINESVILLE FE 32608 CiTY ST, 2P

e o I cowte THE ) DlChenge [ Addition

AN HAEE

STREET ADDRESS STRECY A0DRESS

orFe-5T- 2 CITY-57-2P

TME 3 Delete THLE o T [ Ghange [ Addlitian

HAME AL

STREET AGORESS STRETT ADORESS

Ty -5T-2P CITY-ST- IR

THE - £ Detete wiLE i (Jchange £ Adciiion

NARSE ARHE

STREC ADGRESS STREET ADDRESS

CIvY-S1. 20 iy ST-ZP

L - 3 Deiete e . T change [ Addion

NAVE HEME

STREET ADBRESS STFEET ADDRESS

CiTY-ST- 2 CITY-5T-2F

12, { hereby cerlily thar the information supplied wg?h this fling doas not ouabfy jor the exemption stated in Section 113.07(3)(M, Morida Statues. | furiher cariify that the informadan
2RO!

indicaled on this report or supplernenty
of the corporatron or the receiver or g

alt other fike empowered,

\COR Liby 1024 %ﬂr&w ,

g=nd accurate and that my signatwe shall have the same legal effect as if made under cath: that § am an officer or director
o 10 execute this report as required by Chapter 807, Florida Statutes, dnd that my name appears in Biock 10 or Block 11 §f

BERETLY P""ua’f 20 R PRINTED NAME OF SIGNIVG OFPICER Ot BiECTOR

Dazyume Phone #




