2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) FILED

Apr 11, 2005 08:00 AM

DOCUMENT # P03000023519
CUMENT Secretary of State

1. Entity Nama i
MICHAEL ALTMANENTERPRISES, INC.

p—

Principal Placa of Business
13150 IDYLWILD RD

Mailing Address
13150 IDYLWILD RD

FT MYERS FL 33905 FT MYERS FL 33905
Suite, Apt. #, etc, ] Suite, Apt. #, eic. 1st MOORE CR2FE034 (10’04)
City & State ) — Ciy & Swte 3, FEI Number Applied For
e ) e 57-1154885 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O 53'75 Addltional
e gmae ) Fee Required
6._Natne and Address of Current Registered Agent ) N} 7. Mame and Address of New Registered Agent .
' 1 Name

SMITH, WILLIAM R
8191 COLLEGE PKWY STE 204

Streat Address (P.C. Box Number is Not Acceptable}

FT MYERS FL 33919

Zip Code

S FL

8. The above naméd entity submits this slalémem for the purpose of changing its registered office or registered agent, or boih’,' in the State of Flerida, 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -
{NGTE Rogslered Agenl signature taquired when iansiatng)

Signatre, typed o prinlad rame of regislered agont and e f appicable

DATE

FILE NOWM! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00. |
Make Check Payable to Florida Department of Stats

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contsibution. T

OFFICERS AND DIEECTORS

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

T D [ Detets (s [ Change [ Addition
NAME ALTMAN, MICHAEL L NAME 00000798931

STRLET ABDRESS | 13150 IDYLWILD RD STREETATDRESS D4/ 110580092000 150,00
civ.si-ap  [FT MYERS FL 33905 GIFY-SF- 2F -

HILE [ Deiste 3 [l Change [ Addition
HAME HAME

SIREE] ADORESS STREET ADDRESS

Ty SE-2P CY-SI-2F

mee [T Delete PiLE [dchange [ Additlan
NANE NAME

SARELT ADDRESS - T ) - STREET ADfLS S

CITY-ST-2P . . Qomsia

Lk 71 Delete T E [ change "] Addition
NAME NALAE

SYHEET ADDRESS STREET ADDRESS

GIIY-SI-ZIF_ _ CIry-S1-21P

BHE O Delete TILE ] change = [ Addition
NAME HANE

STREET ADGRESS STHEET ADDRESS

CiTY-5T-BP - Ty -SL2P

({4 O Delete I 1 change [ Addition
NAME MAME

STREET ADDRESS SIREFT ADDRESS

Cy-s1-2P Y58 2P

12. i hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119,073}, Florida Statutes, | funther certify that the information
indicated en this repart or supplemental report is trug and acourate and that my signalure shall have the same legal sffect as if made under oath, that | am an officer or direcior
of the corporation or the recelver or trustee empowersd 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 a!l other like empowerad,
2-2-05" z
> “ T -

SIGNATURE: % A
] RE AND TYPED QR PRINTED NAME OF SIGNING. DFF|[EEH OR DIRECTOR

38 K<h Rron

Deytrme Fhons #




