FILED

~-**~ " 2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P04000023460 FRals 04-27-2005 90332 031 ***]158.75

1. Entity Name -
ALTENEL, € 1N,

Principal Place of Business Mailing Address 1 4 0 01 12 “

2071 ALHAMBRA CIR STE 502 207 ALHAMBRA CIR STE 502
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
A v 0O TSR G
Suite, Apn, #, alc. Suite, Apt, #, etc. 01342005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
zip Country p Country 5. Cartificate of Status Desired x ?g';gagm”a'
8. Name and Address cf Current Registerod Agent 7. Name and Address of New Reglstered Agent
MName
ARVESU, MANUEL
201 ALHAMBRA CIR STE 502 Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

8. Ths above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and titke il appiicable. (NOTE: Reg:sterad Agant signature raquired when rainstating} DATE
9, Election Campaign Financing $5.00 may B
FILE NOWIIl FEE IS $150.00 - y Be
After May 1, 2005 Feo wifl be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE Ps [ Delete Tl [ ctange 3 Addition
NAME VILLEGAS, RAFAEL NAME
STREETADORESS | 201 ALHAMBRA CIR STE 502 STREET ADDRESS
CIfY-51-2¢ CORAL GABLES, FL 33134 CITY-ST-2P
e O peete TMLE O Change [ Agdition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-21P CITY-St-2p
TLE [ ogtgte TITLE O cChange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-81-2p CiTY-S1-2P
TITLE [ etele TE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADURESS
CITY-ST-2P Ciry-51-2P
e O Delete TITLE O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST- 2P /\ CITY-ST-2P
TINLE [} helete TMLE Ccae O] Adiion
NAME NAME
STREET ADDRESS / STREET ADORESS
CIY-S7-2P TN CITY-81-2P

12. | heraby cenifz that the information suppli
indticated on this report or supplemental re|
of the corporation or the receivaﬁ or trustee
changed, or on an attachment with an address,

th this hlmg doas nat qualify for the exemption stated in Section 119.07{3)(i). Florida Statutas. | further ceriify that the information
is frue and accurate and Yhat my signature shall have the same legal effect as it made under cath; that | am an officer or director
werad 1o exaecuta this raport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
L ith all other like empowered.

SIGNATURE: __ AN Paled \A\lesg._ 3 /24/55 (ZBos)ue) -2558

SIGRATURE AND TYPED OR Pﬂm NAME OF OFFICER OR Data Daylime Phone #

\
i




