- FILED
2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT S
> ecretary of State
DOCUMENT #-POAOOO" 12688 03-15-2005 90038 049 ***150.00

1. Entity Name
ALTOS 42 NW, INC,

Principal Place of Business Mailing Address [—— -
1320 SOUTH DIXIE HIGHWAY 2600 SW 3RD AVENUE oUUch ]U ‘
SUITE 280 SUITE 730
CORAL GABLES, FL 33146 MIAMI, FL 33129 ’
R T LT
Suite, Apt. ¥, etc. Suite, Apt. #, e,
2600 SW rHird WEMUE Q00 S v THie) Alewvs 01312005  Chg-P CR2E034 {10/03)
CHY‘& SlaEe . Ci‘ry & State —_ 4. FEi Numnber Applied For
nigri - TiokiM rigni - 4o0didg 41-2065517 Not Applicabl
ZI;J/-! 9 (:S;nfﬁ ;‘3/.29 3:3’; 5. Certificate of Status Desired O gg‘;esqlﬁf;;“”"al
6. Nameg and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
GUZMAN, MARIO - T -
TWO DATRON CENTER Slreet Address (P.0. Box Number is Nol Acceptabla)
9130 S DADELAND BLVD STE 1504
MIAMI, FL 33156
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 tegistered agent. .

SIGNATURE
Signatuio, trped or prined Rame bl refrsad afem and it f uppbeable, (NOTE: Aogisiered Agemt signat reduited when reinstuting) DATE
FILE NOWIll FEE IS $150.00 9. Eiection Campaign Financing $5.00 Mmay Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Detete TILE d O Change [ Addition
HAME AZZOLLINI DOMIC, ENRIQUE ANIBAL NAME 2doLini, ENRIPUE AnidgL
STREET ADORESS | 1320 SOUTH DIXIE HIGHWAY, SUITE 280 STREETADORESS | Jd g0y S W TiHRd HVENUE
cv-s-Ze | CORAL GABLES, FL 33148 M-SR i - Floeidd 33129
TIIE D O veigto T ) ? {Tichange [ Addition
HAME BAGUETTE DOMIC, GUILLERMO RAME _3,,‘.,5 TTE, LoiLLELnO
STREFT ADDRESS | 1320 SOUTH DIXIE HIGHWAY, SUITE 280 SEETAORESS 1) Goo  Sw_THAY . Aeans
orv-st-7p | CORAL GABLES, FL 33148 UNSIIP P idni ¢ Fuokidd 33729
TMLE [ pelete T ’ ’ [ Change {7 Addltion
RAME RAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P § orvsrop
TMLE O Detete TmE [ Change 7] Addition
HAME L HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIrY-81-21P
TIME i [ etete TME [J Change [ Acdition
HAME HAME
STREET ADDRESS STREET AGORESS
CITY-5T-2P CiTY-5T-2P
TIRE O oeiere TME [Ocharge  [J Addition
HAME KAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-51-2P

indicated an this report opSuppte kport is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
P empowered lo execuls this repon as required by Chapter 607, Florida Statutes; and that my name appears in 8lack 10 or Blogk 11 if
gdress, with ail other like empowered.

12. | hereby certify that the information sup!ed with this filing dees not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the inforrnation

SIGNATURE:

o Enove f fzeollal) - of- . Zepr 26199/ -

snmm'unf ANG m’wmo\mumu NAME OF SIGNING CFFICER OR DIRECTOR Daylima Phofe &

7 ’_% SREETL



