FILED

2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P05000063289 SR 07-31-2006 90006 034 ***150.00
1. Entity Name
ALTAIR C. DEMATCS, P.A.
Principal Place of Business Mailing Address
95 § FEDERAL HIGHWAY SUITE 200 95 S FEDERAL HIGHWAY SUITE 200 5 00 2 3 5 B 7
BOCA RATON, FL 33432 BOCA RATON, FL 33432
e SR AN
Suite, Apt. #, atc. Suita, Apt. #, elc. 07132006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE| Number Applied For
cﬂO "'o—l ’1 (Osq 3(0 Not Applicable
Zp Couniry e Country 5. Certificate of Stalus Desired [ ?:Ew@':dm'
8, Nama and Address of Currant Reg! Agent 7. Name and A of New Regl d Agent
Name
DEMATQS, ALTAIRC :
05 S FEDERAL HIGHWAY SUITE 200 Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL ] Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accapt
the chbligations of registered agent.

SIGNATURE
Signature, lypad o prevted name of registersd sgent and title if epplcatie. (NOTE: Regisaxed Agent \gnatuie required when reinstanng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe in accordance with 5. 607.193(2){(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. U Addedio Fees corporation did not recelve the prior notice.
10. OFFICERS AND DIRECTCORS M. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 14
TILE PD {1 Delate ME B Change ] Addition
NAME DEMATQS, ALTAIR C NAME
STREET ADDRESS | 95 S FEDERAL HIGHWAY SUITE 200 sweraness | @S S F cdeQQL l'f’\,q ]fl QJ% SU iff- 10
om-SIZP | BOCA RATON, FL 33432 orTY- 5121 foCa vaston L 3 ) -2
TmE O pelets mE = I O Crange [T Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-ZIP
TMLE [ pelete TMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cify-ST-oF —- LT -ST- 70
TrLE {7 Detete e Oa 0 Aaition
HAME NANE
STREET ADDRESS STREET ADDRESS
CIry-S¥-2p CIFY-§T-21P
TME 7 Delete TILE [ Change [ Addition
NAME ‘ NAME
STREEY ADORESS STREET ADDRESS
CIrY-57-2P CIvY-$1-2P
TLE {3 Deteta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CTY-ST-2P

12. | heraby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same iagal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver of trustee empowered to executa this repou as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

SIGNATURE: AN CQM\AMD wTr’) ot/ 2/?/ pb (302 qq/éﬁ?

NATURE AND TYPED Ot PRINTED NAME OF SIOKING OFF Daytime Phone #




