2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000118763

1. Entity Name

ALTMAN PRODUCTION SERVICES, INC.

Principal Place of Business

20205 N.E. 15CT.
MIAML, FL 33179

Malling Address

20205 N.E. 15 CT.
MIAMI, FL 33179

R

FILED

Apr 26,2004 8:00 am

ecretary of State

04-26-2004 90439 034 ***150.00

SURE1G7

11—

2. Principal Place of Business 3. Mailing Address
2040 SHERMAN STREET 2040 SHERMAN STREET et

Suite, AP #, etc. ] S SRLASE e = T T 0152004 Chg P CR2E034 (10/03)

City é\g[:l‘e’w . City & Stale 4. FEI Number Applied For
HOLLYWOOD, FLORIDAZY HOLLYWOOD, FLORIDA™ 35-2186849 Not Applicabla

Zip 33020 Country UsA Zip 33020 Country USA 5. Cerlfficate of Status Desired [ gi'g;ﬁf;ﬁom

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALTMAN, JUDITH
20205 N.E. 15 CT. |
MIAMI, FL 33179 ">

o
B

ﬁﬁ&@dgﬁmgox glf’ﬁ-‘ﬁﬁsll\lot Acceptable)

HOLLYWOOD

FL | 2 %3920

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.

the chligations of registered agent.

SIGNATURE

t am tamiliar with, and accept

Signanure, typed or printed nama of regiglered agent and tifle i! applicable

{NOTE; Registered Agem! signalufe réquired when reinstating)

DATE

—=_=FILE.NOWII.FEE 18 $150.00 — ==

After May 1, 2004 Fee will be $550.00

-=:9: Election Campaign Financing...- . ~=-$5:00:MayBe =
Trust Fund Contribution.

Added to Fees

—aE - it e B R TR T

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D {7 pelete TILE T change [ Addition
NAME ALTMAN, JUDITH NAME
STREET ADDRESS | 20205 N.E, 15 CT. . X smeeraoress | 2040 SHERMAN STREET
or-st-ze | MIAML, FL 33179 - . orv-si-ze [HOLLYWOOD, FL 33020
TTLE 3 oelete TITLE ' [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-2P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-ST- 2P
TMLE [T oelete TITLE [ crange [ Addition
NAME NAME
-STREETADDRESS | »= - mwas, S s oae STREET ADDRESS
CTY-S1-ZIP I T S - T
TIMLE O Delete TME O crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-8T-2P
TITLE [J Delote TITLE ] Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CIFY-ST-2IP

12, | herewy certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 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 corporatiop of the receiver or rustee ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nachment with an address, with all other like empowered.

changed. or on

SIGNATURE:

SIGNATURE AND TVYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" 4549571325

Daytime Phone #

0(0’4




