2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

o FILED ___

I T .
a - ”"’""”“— H A
DOCUMENT # P23000010973 i 28, 2005 0S00AM
1. Entity Name ! v ‘* - Secretary Of Sta;t;é .
ALTQON JAL INC. ¥ JAN 25 2005 ‘ k ‘,1:’ ‘
— B ‘R 8
Principal Place of Business Mailing Address ) : “"“ E IS F; :
523 MICHIGAN AVE 523 MICHIGAN AVE t ( b’\% 2> :
géAMf BCH FL 33138 ﬁléAMl BCH FL 33138 - L. ST s S
rmseresmsmr—owsmss | {{MARRNANANI
Suite, Apt #, alc, - SLjiIE, Apf. #, efc, S 1st MOORE CR2E034 (10[04)
City & State City & State T T T A FEINumber ) 'App’lied For
_ _ 65-0387655 Mot App_licé}b! e
Zip Country Zp Lountry 5. Certificate of Status Desired O ?i'gesqlﬁg“anaj
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
i ) Name T j -
EZR; %i&%ﬁé}ﬁlﬁp‘% E Stroet Address (F.0. Box Number fs Not Acceptable) , ~ b
MIAMI BCH FL 33138 ——— —————————————
City o FL ! Zip Code

8. The above named entity submits this statement for the puipose of changing its registered office of regisiarad agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE - : - - — - - - —
Signetire. vpad of prated pame of registered agant and tife i aaplcable ROTE Registatad Agertt signaluts ragidred when wmstaling) DATE N
FILE NOW!!! FEE IS $150,00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 .. . Trust Fund Contriibution. [ Added fo Fees

Make Check Payable to Florida Departinent of State

16 OFFICERS AND DIRECTORS I 1. ) ADDITIONSCHANGES TO OFFICERS AND DIRECTORS N 17~

s PD T DOopelete nilE O Change 1] Addificn

NARE FRYD, JONATHAN NAME

STREET ADDRESS | 523 MICHIGAN AVE STRELT ADDRESS

Y- sT-21P MIAMI BCH FL CEEY-51- 2P

e VPDS [ Deleie HiLE SO ﬂqu [ Chiange [ Addinic

e RESNICK, JAMES ‘ NAME DA A0R-B0053-001 15000 T

STREET ADORESS | 1228 ALTON RD STRLET ADDRESS

oY 31-2P MIAME BCH FL CY-SE- 2P

e - 7 Dotete i B T [ Change L1 Adritier

NAME NAME

STPEFT ADDRESS STHEET ADGRLSS

CITY-S7-2IP CITY-S7- 7P

THiLE 3 Deleto {1l [ Ghangs [ Adeiic

NAKYE NAME

STRFET ABDRESS STREFT ADORESS

CHFY-§i- &P CIY-s1-7F

Hile Clpelste | TRE - o O Chenge [ At

HAME, NAME

SIREFT ADDRESS SIRELT ADDRESS

CFT-51-Tif CITY-$i- AP

T O Delele mr [ change [ Adsif

HAME NAME

SIREET ADDRESS STREL] ADNRESGS

1t -51- 2P LTY ST 710

12. | hereby certify that the informaton supplied with this-ﬁling does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further ceniify that the information
inchicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under calh; that i am an officer of director
of the corparation ar the receiver or rustee empowared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Block 11

changed, or on an attachment with an address, with all other ke & ered, ) ) )
—
LA T a4l zcu73as
- - T

Davtme Phone 4

SIGNATURE:

SGNATUHE AND TYPED GR pnirﬁsﬂmﬁ oF FFICER CR DIRECTOR



