FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P04000132486 07-11-2005 90199 044 ***150.00

1. Entity Name

ALTON SPCRTS IN MOTION, INC.

Principal Place of Business

9 |SLAND ANENUE
SUITR 2102
MIAMIBEACH, b, 33139

20062657

- JUREERRR RO E D

2. Principal Place of Business 3. Mailing Address ﬁ
. . -
(18 Arzon R (1222 NE /97
Suile, Apl. #, etc. Suite, Apt. #, elc. 07012005 Chg-P CR2E034 (10/03)
City & State 8 City & State 4. FE| Number Applied For
M 1 Arty REACH, ; £ HNoarz Mr“”‘ﬂ g@ﬁ‘l/ E— S & ~RAY4ESE 5o Not Applicable
ap _} 3 / 3? Country ZIDJ') 3 / & I~ Couniry 5. Cenificate of Status Desired 0 Ei'gesqaf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ALMAN, MARTIN H

17290 N.E. 19TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH, FL 33162-2210

City FL I Zip Code

8. The above named entity submits this statement for the purpose ol changing its 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 of ragistered agent and (ke it applicable. (NOTE: Regisiered Agont siinature required when roinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e In accordance with 8. 607,193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Conlribution. | Added to Fees corporation did not receive the prior notice.
*10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L

TILE O petete e I Fw:] MWdThange [ Addition
:::Efzr ADORESS :L:::fﬂ ADDRESS m's?;'df A Lrels

diry-st-z ey 5t- 2 1 /;:y;' A'.-Af é—zﬁ; ;—".{:} “’ﬁ? i ‘

- T _'1.1; A A1 L —

TTLE 1 peete TiTE Sv2 Phange [ Addition
HAVE AN GACSS AR 7Z

f:T:YEE;:?:ESS MIAMI| BEACH, FL 33139 ilTTiEE;!M;JD:ESS 7;9‘4“4’ vz ﬂh’é- o

. L1 A% JEAGH Fi- JIZT

TITLE [ elete TITLE O Change 7] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-S3-2IP CY-S3-7P

e O petere WILE [3Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-ST-2IP

it £ oetete TMLE 1 Change ] Acdition
NAME NAME

STREET ADDRESS STREFT AUDRESS

CITY-ST- 217 CaY-ST-2P

ImE O Delete TINE [ Change ] Adition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

12. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certity that the information
indicated on this report o supplementat report is true and accurate and that my signature shall have the same legal effeci as it made undar eath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute ihis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachghepwith an address, with.all other e empowerad.
SIGNATURE: et K 1/ fewos™  aocqiicoos
=CTOR [T 4 Daytene Prone




