'y

FILED
2005 FOR PROFIT CORPORATION Mar 29, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000050180 03-29-2005 90019 048 ***150.00
1. Entity Neme
ALTEX INTERNATIONAL, INC.
Principal Place of Business Mailing Address
5413 NW 163RD STREET 5413 NW 163RD STREET 4 0 0 4 1 85 3
MIAME FL 330714 US MIAMI, FL 33014 US
RS SR DRV AU NT MR AET RV ARA
Suita, Apt. #, etc. Suite, Apt. #, etc. 03212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0594743 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent K
NlEb wne0EZ £ F EAMI

HERNANDEZ, EFMAIN
8161 NW 197TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33015 &/é/ Y X773 7974.S) ‘9!6)

& Jhiam FL | B30/5

rpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

sile fauplmanse {NOTE: Regisiered Agent signature required when reinstating) DATE
¥
FILE NOVI{I! FEE IS $150.00 9. Election Campaign Fmancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrilzution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE [ Change [T Addition
NAME HERNANDEZ, EFMAIN NAME
STREET ADDRESS | 8161 NW 197TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33015 CITY-ST-ZIF
TLE s O Delete TLE [] Change [ Addition
NAME HERNANDEZ, BELKIS NAME
STREET ADDRESS | 8161 NW 187TH STREET STREET ADDRESS
CITY-5T-2tP MIAMI, FL 33015 CITy-51-2IP
TME [ Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-ST-2IP
TITLE [ elete TIMLE [}change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIvy-S1-2IP
L [ Deleta TITLE [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ip CITY-51-2P
TITLE [ Delete TLE : [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accyrate and that my signaturg.ghall have the same legal effect as if made under eath; that t am an officer or director
of the corporation or the receiver aeirustes empowered to ggdcute this report as requirgl by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with t like ggpowered.
Psstoen) 3// o5~
Date

Daytime Phone #

SIGNATURE:

URE AND TYPED-CR P ED MNAME OjSIGNING OFFICER OR DIRECTOR




