2005 FOR PROFIT CORPORATION
.+ _ANNUAL REPORT (AR)

T FIEE

| Jan-28, 2005 08:00

- I
DOCUMENT # P94000032448 ° i 190 |
1. Enity Name ; Ssﬂetary of State
P fopo
ALTON XV CORP. SN 25 2005 |} il
I e : Ea
. e - =t !‘ E—— "
Principal Place of Businass Maifing Address : ‘("‘\
523 MICHIGAN AVE 523 MICHIGAN AVE '”"‘““‘Q"gj\‘—[—?kf :
MAME BEACH FL 33139 MIAMI BEACH FL 33139 -
us us
Suiie, Apt. #, elc. Sulte. Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number T [ApsliscFor
" 650486510 ot Applicabla
Zp Cauniry i Country 5. Certificato of Staws Desied ] ?ggesq Addtional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent ] .

Name

gggj ?ﬂ?g&hégﬁ\;%E Sireet Address (P.C. Box Number is Not Accestable) - T

MIAM! BEACH FL 33139 — - .

City - T:I: E Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida | am famdliar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, tped of pirded name of 1egisised ARt and W £ appioable (NOTE Regetered Agen: signature teguimd when reimsiatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing  $5.00 nay Be
Trust Fund Contribution. 1] Addedto Feas

10, COFFICERS AND DIRECTORS . l 11 ADDITIONE/ Cl—fANGE_S TQ OFFICERS AND DIRECTORS IN 113

HiLt VPD {7 Delete (113 [ Change [ Addition
MALIE FRYD, JONATHAN HAME

SIREET ADDRESS 1533 MICHIGAN AVE SHIELT ADDRESS

CITY- 57700 MiIAME FL Gy 51-219 o
2t 8D [ Delete B E CHiimczanand O Gm% [} Acdition
HAME RESNICK, JAMES ' NAME s ess-RET-N1s (R000

STREET AGURESS {1228 ALTON RD SIRELTADDRESS

Tt 51-If MIAMI FL C14-81- 2P

HILE O patets WiE {JChange ] Addl
EAME NANE

STREE! ADDRESS SIREETADDRESS

CHy-5T-2F GHY-S1- 7P

ijits O oetete HILE [TicChange [ Addition
NERAL HAME

SIREET ADDRESS STREET ADDRESS

oite-3t-1p city-§1-2e

e M pesete HILE [l Change ] Addition
HAME HAME

CIREET ADORESS STRECT ADORESS

Gy S0P EHY-51-09

T 3 Daiete Ui O Change 7] Adéition
MAME HAME

SHREL] AUBRESS SIRFET ATDRTSS

Y- ST AP j vrestap

12. { hersby oeltig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2i), Plorida Statutes. | further certify that the information
incicated on is report of supplemental reportis Tue and accurate and that my signature shall have e same legal effect as if made under oath, that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this repert as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 171
changed, or on an attachment with an address, with all oiher like empowerad.

SIGNATURE: ToreMae—~, Rad él 24l esioynagur

SIGNATURE AND TYPED OFf PHERED HAME GF SYRHNG OFFICER OR IREGTOR - Dayten Phone #




