. 2004 FOR PROFIT CORPORATION
5. AMENDED ANNUAL REPORT

DOCUMENT # P03000086963

1. Entity Nare

ALITCAPITAL, INC FILED

04 UL 27 myip: 4

Principal Place of Business Mailing Address

5707 NW 114THCT . 5707 W 1MTRCT ?H‘;.j;‘“fﬂ OF S1ai.
106 106 IA53 LEFL ORif
MIAME FL 33178 MIAMI, FL 33178 i
i !
BT AW - !ﬂl!llllll!ll]ﬂﬂilllllilllllllﬂlllilllllllllilllﬁlllllllﬂH
, I w A o w 3; 7
Suite, Apt. #, etc. Suite, Apt. #, etc. 06112004 Chg-P CRZEG34 (10v03)
City & State City & State 4, FE| Number Applied For
35 4 FL gw,, » By FL 52-2403099 Not Appiicable
. Country $8.75 Additional -
: Cemf t ofSta!us Da:rad
33937 Pl Dety. - | 32Y42Y-2K] Bl B4y | %00 e
) &mmummmwww 7 m;mmmmmmm
s Name -
; LITI'MAN MICHAEL POnm' [ Dﬂwoa vich
5707 NW 1 14 CT2106 Strest Addfess (P O. Box Number is Not Acceptable) -
MIAMS, FL 33178, < thuasacl Cicle D3
* :
City 4—- Zip goda
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of r iﬂew
SIGNATLRE,
MmmmMm {NOTE: Ragrateod AQem migr irna when rel y DATE
9. Elacticn Campaign Fmancing 00 Be
Amended AR Is $61.25 Trust Fund Corttribution. g $Ad5ded m*;gs
T T T OiRCERS AND DIRECTORS . ADDITIONS/ CHANGES T0 OFFICERS AND DIRECTORS IN 11
L".Li 3TTMAN MICHAEL Hoee E -,3 D004 0049 lriﬁla < M
w o S P T T bl -y
STREET ADDRESS | 5707 NW 114 CT #106 STREET ADORESS 08/11/04--01082--005  #361.2
CITY-ST-Z7if MIAMY, FL 33178 R Ccny-ST-2P .
TILE L 0 pete § e Dicharge [ Adtition
HAME LITTMAN, SARAH HAME
SIREET ADORESS | 5707 !\{w 114THCT STREEY ADDRESS
oiv-STF | MIAMI, FL 33178 : CIFY-5T-2P
TME . [ Dete TILE Cictange [ Addition
E}E_ U —- NAME
STREET ADCRESS T - sgaooaess £ T T - .- T rmmmemm e T
CITY-57-29 : ‘ CTY-ST-2P
TME ; 3 Detere TME Ccene  [JAddiien
HAME HAME
STREEY ADDRESS ‘ STREET AGDRESS
Cv-ST-2P Y- ST-TP
TITLE [ tekete TME Ocrange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CMASI-I'F 2, m.m-m . L L. - - L. . . e e e e - .
TE i 7 Dete E Dchange [ Addiion
NAME ‘ NaME
STREETADDRESS : STREET ADDRESS
CITY-ST-Zp CITY-51-2P

does not qualify for !he exemnption stated n Section 119.07(3)), Forida Statutes, | further centify that the information

12, i heraby cemz that the information supphed with this fikng
is repont of supplemental report is true @M accurate and thal my signature shall hava the sams legal effect as if made under oathy; thai 1 am an officer or director

ndicated on

ofmecaporaimurﬂwerecewerormae smpowertd texecmeth:srepoﬂasrequ:redbyampta'sw Florida Statutes; and thal my name appears i Biock 10 or Block 11
changed, or on an attachment ith ail dther ke empowered.
SIGNATURE: LIV SE -frrfsrF
) PE0- O PUNTLD MANE OF SIGROVE DFFIORG, O CIRECT OR ’ 7 Dae Dityfima Phone & l\[\j"

7 - — =




