2005 FOR PROFIT CORPORATION
ANNUAL REPORT |

FILED
Apr 14, 200S 8:00 am

DOCUMENT # P03000099558

1. Entity Name

ALTAMIRA DESIGNS, CORP.

ecretary of State

04-14-2005 90115 035 ***150.00

Principal Place of Business

11409 SW17CT
MIRAMAR, FL 33025

Mailing Address

11409 SW 17 CT
MIRAMAR, FL 33025

UUUVY=—

L ARA A

2. Principal Place ol Business 3. Mailing Address_
Suite. Apt. #. etc. Suke. Apt. 4, eic. 04052005  Chg-P CR2E034 (10/03)
Ciiy & State City & State 4. FEI Number Applied For
47-0931331 Mot Applicable
Zi Count Zi Counit iti
i auniry P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Reglstered Agent -~ — _7,_Name and Address of New Registered Agant - [ A
’ Name

LUGO, DANIEL E
11409 SW17 CT
MIRAMAR, FL 33025

2Zip Code

| N FL |?

Sireat Address (P.G. Box Numbet is Not Acceptable)

City

8. The above named ejtitsubmits this stajement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
z@ste’ i

the obligations edfadent.
sinaTure X L’ ‘l{!ﬂlt ’DS

Signature, lypon\nr Printey name ¢! reflstered agent and tite 4 applicable.

{NOTE: Rogisterad Agant signahwe requoed when reinslatng)

9. Election Campaign Financing .
Trust Fung Contribution.

$5.00 May Be
- Addad to Fees

FILE NOWI!! \FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11

TILE P CJ pelete TIRLE O change [ Acgition
HAME LUGO, DANIEL E NAME

STREET ADDRESS. [ 11409 SW 17 CT STREET ADDRESS

CITY-ST-219 MIRAMAR, FL 33025 CIrY-ST-7IP

fILE VS 3 Delete TIME [ Chenge [ Additica
NAME LINGG, MARIA A NAME

STREET ADDRESS | 11409 SW 17 CT STREET ADDRESS

CiTY-§1-21P MIRAMAR, FL 33025 CITY-ST. 2P

TITLE [ oelste TMLE 3 Change [ Addition
NAME HAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- TP )

TITLE O Delete NLE [ Change (3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-{IP CITY-ST- 2P

TIRE I velete TILE O change (] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP -

HILE O oelete -+ T [ Change T Addition
HAME R - HAME o

STREET ADDRESS STREET ADDAESS

ory.5T-2P - CTY-Si-ZP .

12. | hereby certity that the informatis
indicated on this report or supplg
of the corporation or the receive
changed, or on an aliachment wi

SIGNATURE: X

supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that {he information
ental reportis true and accurale and thal my signature shall have the sama legal effect as if made under oath; thal | am an officer o director
rustee smpowared Lo executs this repart as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

&N a 5, with aWI.other like ampowered.
Ao (as4)441-33%9

Wime Phone #

.

SIGNATURE ANKTYPED OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR

\



