2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am

DOCUMENT # P95000079565

1. Entity Nama
ALTIMA COMPUTERS, INC.

Secretary of State

01-14-2005 90013 032 ***150.00

Principal Place of Business Mailing Address

5900 NW 97 AVENUE 5900 NW 97 AVENUE
SUITE 26 SUITE 26
MIAMI, FL 33178 MIAMI, FL 33178

50602852

2. Principal Place of Business 3. Mailing Address

NCNMORE O REAR WL STEN YOOI

Suite, Apt. #, etc. Suite, Apt. #, etc.

01102005 Chg-P CR2E034 (10/03}
City & State City & State 4, FEI Number Applied For
65-0613273 Not Applicable
Zp - e fen COUN Y ~ Zip- - Country . _ ceme-—  $8.75.Additional- - -
~ 5. Cerificate of Status Desired (| Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name

CHIANG, CHIN-HAN
5900 NW 97 AVENUE
SUITE 26

MIAMI, FL 33178

Steyen Shewna —Yin Wﬂ”\a\

Street Address (P.O. Box Number is Notueptable)

5900 AN W ‘77&\/.5“

City

Miam FL |Z"59°2178’

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

the obligations of registered agent,

"

SIGNATURE

Signature, typed o printed rﬂreﬂimred agent and titie if applicable
-

{NOTE: Registered Agent signature requited when reinstating}

DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

n.

10. OFFICERS AND DIRECTQRS / ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE P Delets TME V E/Changa 3 Addition
e CHIANG, CHIN-HAN e <Steden ghg_n Yiu Wan }2

STREET ADDRESS | 5900 NW 97 AVE., #26 STREET ADDRESS 10 o ,\j ﬂq

CY-ST-2P -] MIAMI, FL 33178 ev-sef | W Tami . FL 33! ,
THLE 0O pelete TME s.T, [ Change  AFAddition
NAME NAME Moyte Rosaﬂl"\

STAEET ADDRESS STREET ADDRESS 13% 1 swl 63 Streels

CITY-ST-ZP - - cee . — - CITY-ST-2IP... m ;aM Ly rd-(_- 3‘;’9} .

TILE O pelete THE O change [ Addition
NAME NAME olmy\ Luuﬂ HMG\MS

STREET ADDRESS STREET ADDRESS 59,,9 AW 47 A\k’.. #2b

CY-ST-7IP CAY-ST-ZIP Miami , FL 33:17%

TME O pelete TITLE [JcChange [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CY-ST-ZP CiTY-S1-IIP

TME [ Delete TLE [Jchange [ Addition
NAME  r | NAME

smEETADORESS [+ - T STREET ADDRESS

omv-sT-TR : . - CATY-5T-2P

e e T U T me™ " Ct e o e 2o et Change [ Addition
NAME * NAME

STREET ADDRESS | . . STREET AGDRESS * — -

CITY- ST-2IP CiTY-ST-2P

12. | hereby cerify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an addrass, with all other fike empowered.

SIGNATURE:

b~ E )97

mmmmon@;ommmsmn

IW-so-o
Date

Cayima Phone #




