2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 17,2004 8:00 am

DOCUMENT # P95000072969 Secretary of State
1. Entity Narme s e
02-17-2004 90028 037 150.00
ALTISSIMA GROUP, INC,
Principal Place of Business Mailing Address
4060 KIACRA ST 4060 KIAQRA ST
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
Suite, Apt. #, etc. Sulte, Apl. #. etc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FEI Number Applied For
65-0613689 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O g:;gesq S?ed“;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e B e PR e e e+ e NAE L o i NI
ié%gﬁk'é*g? ' . ' Street Address (P.0. Box Number is Not Acceptable)
COCONUT GROVE FL 33133
City FL Zip Code

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

SIGNATURE
Signatura, typed or prnted name of registered agent and title if applicabia {NOTE: Ragislared Agenl signatura required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [ added to Fees
10. ' OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D¥s 1 Delete TIILE b»rsT ﬂChange £ Addition
NAME IGARS, L. JANA . NAM
STREET ADDRESS 30?50 KSIAOF‘:A STREET STHE;[AD ST -ARS, L. A e
- S hrobeo KXncgA STREET
ory-st-ze - | COCONUT GROVE FL 33133 . CITY-ST- 2P CoceviuT GrevdE, FLTI VIR
TIE [ Delete TIE [ change [ Addition
NAME - ' NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-2P CITY-ST-2IP
1INE . O petete THLE [J Change ] Addilion
NAME v | s m e 2 me o L . S - e s e e e . e R,
STREET ADDRESS STREET ADDRESS
eITY-$1-2I° . CITY-ST-2iP
TLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P CITY-ST-2IF
TME O Delete TNLE [JChange [ Addition
NAME ' - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TeE (3 pelete TITLE [J change [ Addition
NAME © § NAME
STREET ADDRESS g STREET ADDRESS
CITY-SE-2IP / CITY-ST-21P

12. | hereby certify that the infgfmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further cettify that the information
indicated on this report or fupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rgceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attac ee:t with an addresg, with all.ather like empowered.
l [J Tk Zes-eoi-imna
e

SIGNATURE: b ot

Ls:svy’n)qs AND Wﬂ PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

7 v N\



