2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2004 8:00 am
- ecretary of State

DOCUMENT # P03000088664

1. Entity Name

GREAT ALTITUDES, INC. 04-30-2004 90319 039 ***150.00

Principal Place of Business Mailing Address
256 THREE ISLANDS BLVD #211 256 THREE ISLANDS BLVD #211
HALLANDALE, FL 33309 HALLANDALE, FL 33309
s > e NI MR ATAEO
7252 San~ JaSe Bluet| 7252 San~ Jpse Glud.
%“*"';{p‘g' 3‘;’ s 04202004  Chg-P CR2EC34 (10/03)
City & State . City & State ) 4. FEl Number Applied For
Jackse~ulle  FL Tacksonuille., FL S {-04773 3D Not Applicable
Zi Count Zi Count N _ "
3 3 ; S 7 Clry s. jp{;l a ‘S‘ 7 pil ry 5. Certificate of Status Desired O ?g‘ggq;s;‘M|
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent
Narme
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL | Zip Code

8. The above named entity submits this statemertt for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE.
Signature, typed or printed name of reistensd agent and title if apphicable. (mm:nwmmwmqmmmmm DATE
_FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. 0O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE " | DPST 3 Detete TITLE [dchange [ Addition
NAME .. HARRIS, CAROL A NAME
STREET ADORESS | 256 THREE ISLANDS BLVD #211 STREET ADDRESS
CITY-S7-2P HALLANDALE, FL 33309 CITY-ST-2P
TITLE [ oetete TME ] Grange ] Addition
NAME T NAME
STREET ADDRESS ’ 7 STREET ADDRESS
CITY-ST-2P . CATY-ST-2P
Tme - O Delete e Ol Crange L} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ betete TIME [ Change [ Audition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 21 CiTY-ST-2P
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CImY-ST-2P
TE [ pelete THLE O change T Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2p CITY-$T-1IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapiar 607, 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: CIA‘:L/LO-"\—/& )L/“M C,(,a~ ret A MHarrrs 4/4‘?./0‘/ @04)933‘79‘-‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFRCER OR DIRECTOR Date Dayfma Phone #

-



