¢

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000113449

1. Eniity Name

LATITUDE INVESTMENTS, INC.

Principal Place of Business

662 YOUNGSTOWN PKWY, UNIT 197
ALTAMONTE SPRINGS, FL 32992

Mailing Address

662 YOUNGSTOWN PKWY, UNIT 197
ALTAMONTE SPRINGS, FL 32792

FILED
Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90051 025 ***150.00

50006075

AR R

2. Principal Place of Business 3. Mailing Address
i L #, . ile, . #, ete.
Suite, Apt. #, etc Suite, Apt. #, ete 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Fos
55-0852640 Nat Applicable
Zip Couniry Zip Country " . $8.75 Additiona!
. G f *
39\ 7 i q 5. Certificate of Status Desired 1 Fee Roquired
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e - -ﬁ_.HNB‘T','E —— — e S ———rn— e [ e —

BARTOLOMEI, REYNALDO

662 YOUNGSTOWN PIKWY, UNIT 197
ALTAMONTE SPRINGS, FL -32782

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

City

FL | Zip Code

8. The above named entity submnls 'ﬁhIS statement tor ihe purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of reglste)et;Lagent

SIGNATURE 1!-‘ - :
Signatuce, typad ¢ L"T.‘x:i rame o registered agenl and litle if apphcabie.
N : L]

(NOTE: Ragistered Agent signature equired when reinstating}

DATE

I FILE NOWI! FEE IS $1 50 00 9. Election Campaign Financing
Aﬂer May 1, 2005 Fee '\mll be $550.00 Trust Fund Contribition.
V

$5.00 May Be

Added ta Fees

0. - - '. -OFHCEP;S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 'f' PST T getete TILE O change [ Adgition
e Ea- - |- BARTOLOME!, REYNALDO : : NAME

STREET ADQHESS- 662 YOUNGSTOWN PKWY, UN IT 197 STREET ADDRESS

GITY-5T- znP .| ALTAMONTE SPRINGS FL 32792 CITY-ST-2IP

TIME 1 Detate TNLE [JChange [ Agdition
NAME . b NAME

STREET ADDRESS } - STREET ADDRESS

CiTY - ST-2IP LA CiTy-3T-2ip

TITLE 3 Delere 1ITLE [ Change ] Addition
RAME - N ) NAME

STREET ADGRESS - " STREET ADDRESS | - ToTTTT oo - o= -
CITY-ST-7P CITY-ST-7IP

TITLE [ pelete nmE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS =
CITY-S7-7P CITY-ST-7IP

TOLE (] Delete THLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IR

TIME ™ Delete TILE [ Crange [ Addition
NAME NAME '
STREET AGDRESS } STREET ADDRESS

CTY-ST-7e CUTY-ST-ZiP

12. | hereby cestify that the information supplied with lhIS fil

indicated on this repor o1 supple
of the corporation or the recey
changed, or on an attachm

SIGNATURE: /.

acourste and that my signat
A5 this report 8s ré

=d by Chapter 607, Florida Statutes; a

/ /0“-( Yy -39 4433

3 does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
Shalt have the same legal effect as if made under cath; that | am an officer or diractor
that my name appears in Block 10 or Block 1 i

D NAME OF SIGNING OFFICER OR DIRECTOR

7 Dae

Daytima Phore #




