== 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2005 08:00 AM

DOCUMENT # P04000001874 Secretary of State
1. Entity Name — s T I
ALTAJARS'S CONSULTANT, INC.
Principal Place of Business _ ... .. Maiing Address -
7531 TORI WAY 7531 TORE WAY
BRADENTON, FL 34202 LS BRADENTON, FL 34202 US
e s LR
Suite, Apt. #. elc. e - R Suile, Apt. #, etc, . 03082005 Chg-P CR2E034 (10/03)
City & State _ City & State 4. FEl Number Applied For
20-0844996 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ‘E’g‘gesqgsggimal
6. Nams and Address of Currant Registersd Agent 7. Name and Address of New Registerad Agant

Name

ALTAJAR, BASSAM
7531 TORI WAY
BRADENTON, FL 34202 ’ . —

Street Address (P.O. Box Number is Not Acceptable}

City FL | Zip Code

8. Tha ebove named entity submits this staternant for the purpose of changing ité regisiéred office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE : R . R . .
Signalure, lyped or priried name of regisiered agent and it il applicatle (NOTE Reglstered Agent signaiure required whon rainstating) DATE
FILE ROW!Il FEE IS $150.00 9. Electlan Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contritution, O  Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P Coelete - TLE [ change [ Addition
NAME ALTAJAR, BUSSAM NAME HC2E 2604
STREET ADDRESS | 7531 TORI WAY STREET ADDRESS 3418 /05-80102-010 150,00
CIY-ST-2IP BRADENTON, FL 34202 GITY-ST-2P
TITLE [ Dglete TITLE [] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
e 7 peints TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-ST-2P
mine [ Delete TmE O Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e T Delete TILE O Crange [ Addtion
NAME NAME
STREET ADDAESS STREET AODRESS
CmY-5T-ZP CITY-ST-2P
TMLE 33 Defele THTLE DO change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2P CITY-ST-2P

12. | heseby certify that the Information supplied with this filing does not qualify for the exemption stated in Section I19.0?$3)[i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an address, with all other like empowered.
SIGNATURE: £ L B Usg AP s
Dara @ Daytime Phona &

——

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1. RZ-33%%



