2005 FOR PROFIT CORPORATION _
ANNUAL REPORT " FILED

DOCUMENT # P94000056505 ~ Jan 27, 2005 08:00 AM

1. Entity Asmie’ r f
ALTON ROAD ASSOCIATES, INC. Secreta yo State

Principal Place of Business Mallmg Address

C/0 LEE MILICH (/0 LEE MILICH _
100 W, CYPRESS CREEK #935 100 W, CYPRESS CREEK #935

FT. LAUDERDALE, FL 33309 US FT. LAUDERDALE, FL 33309 US

— ARG R AR o

01252005 No Chg-P CR2ED34 (10/03}

DO NOT WRITE IN THIS SPACE T [Ropied For

65‘051 481 5 Nat Agptic aint

5. Certificate of Status Dasirad O $8.75 Acditional
) ] Fee Reguired

6. Name and Address of Current Registered Agent

Télél\cl"vﬁlclfPERESS CREEK ROAD ' ' DO NOT WRITE
FT LAUDERDALE, FL 33308 | IN THIS SPACE

8, The above named entity submits thls staternent for ihe purpose of chaﬁg:ng its reglsiered office or registered agert, ot boih in the Staie of Farida, Iam familiar wzth and accept
the obligations of registered agent,

SIGNATURE ) . e e - e .-
Eignanva, typad or printad name of regisisrsd agent and e «f applicakie. fNDTE Ragis[ered .i\gsm sngnawra raquired whan rarnsta.mg) ‘ DATE
FILE NOWIZ FEE IS $150.00 8. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Feas
6. OFFICERS AND DIRECTORS _ l . T 93924
me PD Gis2vAh-a00s 024 1‘:&1_] ﬂU

NAME MILICH, LEE
STREETADDRESS | 100 W. CYPRESS CREEK ROAD SUITE 935_
TiTY-ST- 2P FT. LAUDERDALE, FL 33308 :

TITLE

NAME

STRELY ADDRESS
CiTY -5T-2ZF

TITLE
NAME

s | DO NOT WRITE

s IN THIS SPACE

STREET ABDRESS
CITY-5T-2P

TITLE

NAME

STREET ADORESS
CiTy-81- &P

TITLE
MAME
STAEET ADGRESS

c-1.22 oy )

exemplon stated in Section 119 D?(S)(l) Fiar:da Statutes._ ! further certily that the xnformauon
signaturgf shall have the sams legal effect as if made under gath, that | am an officer or director
by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11 if

12. | hereby certify that the information supplied with
inchcated on this report or supplemental epor
of the corporation or the receiver or trusfee g, powere
changed, or on an attachment with an gddrgss, wi

SIGNATUHE:\(Z\

SIGNATURE AND TYRED CR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dawtime Phone ¥



