FILED
2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000099558 04-14-2004 90032 011 ***150.00

1. Entity Name

ALTAMIRA DESIGNS, CORP,

Principal Place of Business Mailing Address IV EL &S

11409 SW17 CT 11409 SW17 CT

MIRAMAR, FL 33025 MIRAMAR, FL 33025

e S IR G R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03032004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FE| Number Applied For

4q - m% ‘ 33 \ Not Applicable
Zip : Country Zp Country 5. Cerlificale of Sialus Oesired ~ [J  98:75 Additionat
Fee Reguired

6. Name and Address of Current Reglstered Agent

LUGO, DANIEL E
11409 SW 17 CT Streat Address (P.O. Box Number is Mot Acceptable)
MIRAMAR, FL 33025

7. Name and Address of New Registered Agent

“Name’

City FL l Zip Cade

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in tha State of Fiorida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of regislered agent and title if appliceble. {NCTE: Registered Agent signalure required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFI{ERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change ] Addition
NAME LUGO, DANIEL E NAME
STREET ADDRESS | 11409 SW 17 CT STREET ADDRESS
GrY-81-2P MIRAMAR, FL 33025 CiTY-ST-21P
TITLE Vs O palete TITLE [ change [ Addition
NAME LINGG, MARIA A NAME
STREET ADDRESS | 11409 SW 17 CT STREET ADDRESS
GITY-ST-21P MIRAMAR, FL 33025 CITY-5T-7IP
TITLE 1 pelete me 7 N (] change [ Addition_
NAME ) . — e e . HAME . = - ’
“STREET ADDRESS "B STREET ADDRESS
CITY-ST-2P CITY-ST-7F b
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" QITY-ST- 2P CITY-ST-21P
TITLE N [ pekete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
TMLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | heraby certify thal 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 accurale and thaf my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the pet@ivenor trustee empowared to execute this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 & Block 11 if

changed, or on an attgghment with an add ,Z{ther like empowgrgd. LA, 4,‘ 4 Z f"{?j / 9‘5,_{,
/ & éyég/ ¢k

SIGNATURE: | ticies beoly /- F38

SIGNATURE AND TYFED OR PyED NAME OF SIGNIRG OF}(csyn MNRECTOR Daytime Phone &
L4




