2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000079565

1. Entily Na.me.

ALTIMA COMPUTERS, INC.

Principal Place of Business

5900 NW 97 AVENUE
SUITE 26
MIAMI FL 33178

Mailing Address

5300 NW 97 AVENUE
SUITE 26
MIAMI FL 33178

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90025 013 ***150.00

I [y

I

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applieg For
65-0613273 Not Applicable
2ip Countey Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e e b - Name E . ~ —— o e - -
}?NéNBC?!S(C:EESS-BSFV%U Streat Address (P.O. Bax Nurnber is Not Acceptable)
STE 2400
MIAMI FL 33131
City Zip Code

FL

the obligations of registered agent.

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or prrted name of reqistered agent anc Kitle if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. DFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIE P 1 Delete TLE _ [@Change  [_] Addition
NAME CHIANG, CHIN-HAN NAME CHIRVG | CHIN = HAL

STREET ADDRESS | 1604 NW B4 AVE STREET ADDRESS | €900 4)i) G AVE #26

Grv-sT.ze [MIAMYFL 33126 ov-stze (ylipml, FL 33178

TLE 1 Delete TITLE [CJchange [ Addition
NAME NAME

STREET ACDRESS STREET ATDRESS

CITY-5T- 2P i CITY-ST- 2P

TILE O Delete TILE (] Change [ Addilion
“NAMETF T T ST e T T emT RS e TTTUUTRONAME T Y - T T T
STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIiTY-5T-2IP

TITLE O vesete TITLE - [ change [ Addition
NAME NAME

STREET ADDRESS R streer anokess

CITY-ST-ZIP CITY-ST-2IP

TME [ Delete TILE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CINY-S1-2

TME [ celete TILE Jchange  [] Addition
NAME NAME

STREET AUDAESS STREET ADDRESS

CITY-ST-2P CITY-$7-2°

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}. Fiorida Statutes. I further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1% if

changed, or on an attachment with angddress, with all othVe empowered.
SIGNATURE: i % i

Gos)559-0959

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phona #




