2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P03000025989

1. Entity Name

ALTHETROP QF FLORIDA, INC.

ecretary of State

04-28-2004 90195 040 ***150.00

Mailing Address

306 N.E. 141 STREET
NORTH MIAMI FL 3316t

Principa! Place of Business

306 N.E. 141 STREET
NORTH MIAMI FI. 33161

I

I I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOQORE CR2E034 (1 1/03)
City & State City & State 4. FE) Number | |Applied For
55— 08258073 g Not Applicable
Zi i .
B Country op Country 5. Certificate of Status Desited ] 9+ Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —~— Name.- e o S N

BERCOT DIDIER
306 N.E. 141 STREET

Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI FL 33161

City Zip Code

FL

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 registered agent.

SIGNATURE

Signature. typed or printed nama of regisiered agenl and titla if applicable.

{NOTE: Regisfered Agenl signature required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTOF\‘S

1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

Tme D - 1 Deete TME (3 Change  [7] Addition

HAME BERCOT, DIDIER HAME

STREET ADDRESS | 306 NE 141 STREET - STREET ADDRESS

Chy-st-26 | NORTH.MIAMI FL 33161 CITY-57-2P

TILE 3 pelete THTLE [ Change [} Addition

NAME NAME

STREET ADDRESS B STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TLE ] Delels TITLE [3 Change  [T] Addition
‘NAMEm.-p R R S R ] - e — -mME— B B . S S S S - [

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

e 1 Detete TITLE [J Change [} Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

GITY-ST-ZiP CITY-5T7-ZIP )

ITLE 3 Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TTLE T Detete . TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CImy-$1-2¢

12. | hereby certify that the information supglied with this filin 3
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to exec

changed, or on an attachment e gafowered.

does not gualify for the exempnon stated in Section 118.07(3)(1}, Florida Statutes. | further cerlily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer cr director
ethfy report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

LT SO P, o

AL I Y FoS T F 288"

Dale Daytime Phone ¥




