2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

1. Entity Name Secretary of State
ALTAIR INTERNATIONAL, INC.
Principal Place of Business Mailing Address
200 LESLIE DR APT 903 200 LESLIE DR APT 903
HALLANDALE FL 33009 HALLANDALE FL 33009
A T DR A
Suite, Apt #, elc. Suite, Apt. *, elc, 1st MOORE CR2E034 (10/04)
City & State T | cCiy&Sae ' TFWEE?54-2067835 I !{:Izﬂiigzt:
Zip Country Zip Country 5. Certificate of Status Desired O §£.gg$?:;ﬁonal
_6. Name and Address of Current Registered Agent B 1. Name and Address of New Begls:aﬂé@_eﬁ__ _- - _ :_
Name
N VICTOR O [ Srest Adiess (7.0, Box Number is Not Acceptable)
GAINESVILLE FL 32608 A
city o o ' FL | 2P Code

the obligations of registered agent

SIGNATURE

Signaturs, typad o prinled name of reqistered agant and title |f appicabla {NOTE Ragslarad Agant signature raquired when renstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 =
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 may 2
Trust Fund Coentribution. [ Added to Feas

10, T OFFICERS AND DIRECTORS 1. ’ " ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD O petete TTLE [Jchange ] Asantic
NAME ESPINOZA, VICTOR OSCAR NAME
STREET ADDRESS | BASG SW 45 BLVD STREET ADDRESS
oiY-ST-3P GAINESVILLE FL 32608 CITy-5T-71P
T7LE SD O Delete e o Clchange [ A
NanE ESPINOZA, ALTAIR C NAME o g4 o
STALET ADDAESS | 8850 SW 45 BLVD STREET ADDRESS R S e E M R H R R TR I
ciy-st-op GAINESVILLE FL 32608 Ty 5T-21P
MLt [ Delete e Clchange [ A
HAME HAME
STREET ADDRESS STREE| ADDRESS
CITY-ST-2IP GiTY-Si-ZIp
TIiLE 2 Detete TITLE [ Change [ Anita
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7- 2P chny-s1-op
e T Delete THLE [ Change [ Ak
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY - S5- 2P COTY-SI- 7P
e (3 petete TnE [ change [ Adifisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CHTY-S1- 2P

g 'eisinc;t Eualéfy for the?xéﬁ;pticn stated in Saection 119.07(3){), Flc;rid.a Statutes .-I fur}her certify that the informafién

K and adcurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director

/ ed to efecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
gk

all otheft like empowered,
AR P -ox-05 o
Sla’ ATUFﬁE ?“?ED DR PRINTED NAME DF SIGNING DFFICER OR DIRECTOR mla Daytime Phone 4

12. | hereby certify that the information supplied with
indicated on this report or supplep Bl repo
of the corporaticn or the raceivegfor ks
changed, or on an attachment

SIGNATURE:




