2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P03000080729

1. Entity Name
ALTAMIRANO INC.

ecretary of State

04-27-2005 90303 004 ***150.00

Principal Place of Businass

13174 SW 30TH STREET
MIRAMAR, FL 33027 IS

Mailing Address

13114 SW 30TH STREET
MIRAMAR, FL 33027 US

2. Principal Place of Business

3. Mailing Address

AN AR

Suite, Apt. #, etc.

Suite, Apt. #, stc. 04242005  Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
55-0841238 Nct Applicable
Zp Country Zip Country 5. Certificate of Slalus Desired 0 $8.75 Additional
- Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Hame

ALTAMIRANO, DARIC D
13114 SW 30TH STREET
MIRAMAR, FL 33027

dany g

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

City

FL | Zip Code

8. The above named entity submns this statement for he purpose of changing its registered office or registered agent. or both, in the State of Florida, 1 am familiar with, and accept

the abligations of reglszered agent

SIGNATURE

Signature, typed of printed name of registerad agent and tia it applicable.

(NOTE: Registarea Agoni egnaiuro roquired when reingtating)

DATE

-

A FILE NOWIll FEE IS $150.00
After May 1, 2005 Fee will be $550.00

§. Election Campaign Financing

Trust Fund Contrigution.

$5.00 May Be
Addad to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e ,, . |P [ Delete TME DO change [ Andition
NAME _ ALTAMIRANO, DARIO D NAME

STREETADDRESS | 13114 SW 30TH STREET STREET ADDRESS

ore-si-zp | MIRAMAR, FL 33027 CIrY-S1- 2P

TITLE O vekete TITLE [ ¢hange [ Addition
NAME NAME

STREEY ADDRESS STREET ADBRESS

CITY- $3- 2P CITY-ST-21P

TILE L Delete THLE O cCrangs [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS B

CITY-ST-21P Y- ST-2IP

TITLE O Detete TLE O Ctenge  {J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-§7-2IP CITY.ST.ZIf

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-ZP CITY-S7-21P

TIE O Detete TI1LE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P m CITY-ST- 2

12. | heraby cerlify that the informatig

indicated on this report or suggfidmental report is lrue And accurate a

of the ¢orparation or the recg
changed, or on an attaghmg

SIGNATURE:

gmpowered.

supplied with this fifng does not qyalify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

— Dari© . ApMipamD %M’ /ﬁ/?//é&? 510y

SIGNATURE AND \#’En }ﬁ PRINTED muf OF SIGNING OFFICER OR DIRECTOR

Dale Daytims Phone #

JZ4R

7

ro




