2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000118763

1. Enlity Name

ALTMAN PRODUCTION SERVICES, INC.

Principal Place of Business

2040 SHERMAN STREET
HOLLYWOOD, FL 33020

Mailing Address

2040 SHERMAN STREET
HOLLYWOOD, FL 33020

2. Principal Place of Business

3. Mailing Address

FILED
Apr 28, 2005 8:00 am
ecretary of State

04-28-2005 90148 016 ***150.00

14006439

N

1028 S.E. 13th Terrace 1028 S5.E. 13th Terrace
Suite, Aps. #, etc. Suite, Apt. #, etc. 04212005 Chg-P CRZEQ34 (10/03)
City & State City & State 4. FEI Number Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL 35-2186849 Not Applicable
Zip 13316 Country 0.5 AL A Zip 33316 Country S.A 5. Ceriicate of Status Desied [, ?g.ggﬁsggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALTMAN, JUDITH
2040 SHERMAN STREET
HOLLYWOOD, FL 33020

Street Address (P.Q. Box Number is Not Acceplable}

1028 sS.E.

13th Terrace

City

Ft.

Lauderdale FL | 4PCo% 33316

8. The above namgd entity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florjda. | am familiar with, ?nd accept

the obligations &f registéxed agent.

SIGNATURE

s oS

Signature, yped of pﬂmﬁ name of registered agent and

titha Hl applicabie.

{NOTE: Regislered Ageni signalure raquired when reinstating) I DATE ¥

FILE NOWI FﬂE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

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

TITLE D O Dalete TILE Kl Change [ Addition
NAME ALTMAN, JUD!TH NAME

STREET ADDRESS | 2040 SHERMAN STREET STREETACDRESS | 1028 S.E. 13th Terrace

Cry-S7-7IF HOLLYWOOD, FL 33020 CiTY-§T-21P Ft. Lauderdale, FL 33316

TITLE O oslete TLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS e

CITY-ST-2P GITY-ST-2P

TITLE O petete THLE [] Change  [] Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P CITY-$T-2P

TLE ] Detete THLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P o~~~

TITLE [ Dalete TILE [ Change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-5T-27IP

TTLE T Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7P

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phore #




