2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . - FILED

DOCUMENT # P24000032448 Feb 16, 2004 08:00 AM
1. Entity Name S
ecretary of State
ALTON XV CORP. M
Principat Place of Business Mailing Address )
523 MICHIGAN AVE 523 MICHIGAN AVE
MéAMI BEACH FL 33139 géAMl BEACH FL 33139
T s ||| AT
Suite, Apt #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State Cily & State i 4. FE) Number Applisd For
65-0486510 Not Applicable
zp Countey Zp County 5. Certificate of Status Desired ] gi'gfq 3:1:;“"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
gggl QTEQME\;%E Street Address (P.O. Box Numberii; Noi Aicceigitable)' — -
MIAMI BEACH FL 33139 =
City FL | 2P Code -

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | arn familiar with, and accept
the obiigatiens of registered agent. .

SIGNATURE . . - T
Signature. yped o pricted name of registered agent and litle if applicable (NCOTE. Registered Agent signature regured when reinstaling} DATE
N "- L s T --7 o] v
AﬁFll".JE N?V:O'Gzl;EE lg;lt'sgs'gg-‘oe' o 8. Election Carnpalgn Financing $5.00 May Be
ervay 1, : e‘? Wil be, BT e Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS o ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 |
TITLE VPD 3 Delete TITLE [ Change  [J Addition
NavE FRYD, JONATHAN NN HOO000053634
STREET ADDRESS | 533 MICHIGAN AVE STREET ADDRESS 32/ 16-04-60140~004 150,100
CiTY-ST-2IP MIAMI FL CiTy-ST-2P
THLE sD [ Delate fIRLE [J Change [ Addilicn
NAME RESNICK, JAMES NAME
STREET ADDRESS | 1228 ALTON RD STREET ADGRESS
Clry-ST-2IP MIAMI FL Ciry -St-0P B L 3
TTeE [ pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7-ZP CITY-5T-21P
TME 3 peleta TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GIrY-5T-ZP
e [T Delete g [Jchange  [J Additian
BAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP B CITY-$1-2IP
nTE O petete TLE TJchange [ Additian
HAME NAME
STREET AODRESS STREET AUDRESS
SITY-5T- 2 CITY-ST-21P 7

12. | hereby certi{g that the information supnlied with this filing does not qualify for the exemption stated in Section 118.07{3Xi}, Florida Statutes. | further cartify that the information
incricated on this report or supplemental report is rue and accurate and that my signature shall have the same legal efiect as it made under catly; that ! am an officer or director
at the corpsration or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 #
changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE: W 2204 05-L13- 29¢%

SIGNATURE AND TYPED Wsmm OFFICER OR DIRECTOR Date Baytime Phora #




