FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000002979 Secretary of State
1. Emiity Name 05-02-2005 90467 045 ***150.00
ALTAIR TECHNOLOGIES INC.
Frincipal Piace of Business Maiiing Address
CORNELL ROAD 247 CORNELL ROAD 247
VENICE, FL 34293 VENICE, FL 34293
R S ‘0 L L
297 CoRngll RA—
Suite, Apt. #, elc. Suite, Apt. #. etc. 04142005 Chg-P CR2E034 (10/03)
City & Stale City & State | _ 4. FE! Number Applied For
VESMI % F’[/ Not Applicable
Zip Country Zip Couniry . . I $8.75 agditionar
5 7¢(}[; s (/H &, Certificate of Status Dasired (m} Foo Hequirec’i 1onal
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Regislered Agent
Name
BUSINESS FILINGS INCORPORATED
660 EAST JEFFERSON STREET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bod, in the State of Florida. | am famitiar with. and accept
the abligations of registered agent.

SIGNATURE
Signsiure, typed or praved name of regyistored agene and tile d applicatie. {NOTE; Aegisterad AQEnt SIGNahwe recpured vilon reinstalng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. 0  AddedtoFees
14. " OFFAICERS AND BRECTORS 11. ADRITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mE D [} Detete WILE Ol Grange [ Acdition
NAME HERMAN, STEVE NAME
STREET ADGRESS | CORNELL ROAD 247 STREET ADDRESS
ciTy-8t-2ip VENICE, FL 34293 CITY-51-2P
TILE D 3 celete TILE O change ] Addition
NAME CERNI, NICOLO NAME
STREET ADDAESS | MBE 208 VIA CROCEFISSA DI ROSA 17 STREET ADORESS
ory-gi-ze 125125 BRESCIA, ITALY, CTY-57-2P
e T perese TME [ otange [ Acuition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-ST-2P
TILE 7 petete TIE Jcrange [ Adgition
NAME NAME
SIREET ADBRESS STREET ADDRESS
£IrY-57-2P CITY-ST-2P
s O Detee TME O Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TLE [ Detete TLE {1 cnange  [J Acsition
NAME NAME
STREET AODRESS STREET ADDAESS
CIy-S7-2P CiTY-S1.289

12. | hereby certify that the informaticn supplied with this filing does not Gualify for the exemption stated in Section 118.02(3)i), Florida Statutes. | fusrthar certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signaluse shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation o the receiver of TUSIEE eMpowered 1o execule this repor as requited by Chapter 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: %& D (e 2 7 05 QU 73y 8867

ATURE AND TYPED OR PRINTED NAME OF SKGMING OFFICER OR DIRECTOR Diaytme Flone #




