FILED

.. 2004 FOR PROFIT CORPORATION © Jan 13,2004 8:00 am

‘ ANNUAL REPORT - | Secretary of State

PCC XL &FTar =
DOCUMENT # P96000062583 - 01-13-2004 90012 007 ***150.00
1. EntySebsystem:  KERNEL
ALTIUS INC. o .
Error: M1551ngData
—OpepatepbﬂeadFen%HeadeFﬁ-— - - L [
Fancipal Place of Business Maﬂmg Address I __
12260 BRsizgmngT 96 12260 SW 128TH ST oo
MIAMI, FL 33186  US - MIAMI, FL 33186 US
N AR EAARRR TG
2. Principal Place of Business 3. Mailing Address |
) Ny
Suile, Apt. #. etc, v Suite, Apl. #, erc.\ M 01062004 Chg-P CR2E034 (10/03)
City & Stiate - Cily & State - N 4, FEI Number . Applied For
B \\ 65-0686662 ot Apicadie
ai Country Zip Coutiry 5. Certificate of Status Desired 0 $8.75 Additional
e S [P . o . Fee Hequwred
6. Name and Address of Current Fleglstered Agent - 7. Name and'AHdie’ss of New ReglisteredAgem————
B Name '
OLIVA, ALEXANDRA K et
12031 SW. 112TH ST - , o Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186 . " . o ‘ _
H 4‘_}| ~ -
) ‘—.3 X - City FL ! le Code

\

8. The above named entily submits this slatement for (he purpose o rhangmg its registered office or registered agent, or both, in the Stata of Flonda | am lamiliar with, and accept
the (,bhgalmns of registered agenl,

SIGNATURE -

Sgnature, fyned o prinled name of registered agent s Ll It appicabls [NOTE; Regustered Agen| signature cequired whon =einstaling) DATE

B o oy ) u__:”;;‘._.‘_z_;—_—_-::.-——s’-:-—_’—:"_"_

_ FILE NOW!! FEE iS $150.00 5. Election Camparg FifEnTing ~=o === S5 () May Be f~Se=mse==3

After May 1, 2004 Fee will-be $550.00 Trust Fund Contribution. O  AddedtoFees
I i = .

10. _##~  OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MIiLE /P / [ Delete TILE P . @ﬁnange [7] Addition
HAME L *BERTO OLIVA - ) HAME gevio O \ W

19800 5W 180 AVE 439 STREETADORESS [ {2 2lo00 SWh V28 ‘5_+ .
MIAMI, FL ) CITY-5T-21P patame, Lo 231 s

TMMLE [ Detete 1IMLE O Change [ Acdition
HAME - NAME .

STREET ADDTESS . STAEET ADGRESS o

TIY-ST P CITY-§T-2p

ME 7T T e e e e s L [E palstpiee o BLTTLE. - P . R [ Change  [] Addition
HAnE NAME - oL T T
STREET ALORESS STREET ADDRESS ’ I

CIFY ST 2P CITY-$T- 2P ,

T [ Delete TILE ' O change [ Addition
Rt . NI Y

STREFL:BRESS STREET ADDRESS !

AIY-5T-27" CITY-ST-2IP ‘

TiLE ’ 1 sesete TITLE [ Change [} Addition
HAME T NAME

STAEET ADDRESS . STREET ADDRESS w

GIrY-51- 2P A - CITY-5T- 2P ) '

TITLE . 5 Detete TITLE e . t.x Clchange [ Addition
HENE T = B I i }

STREET ADDFESS . STREET ADDRESS TR e - )
city st 7p - N oiy-stap | ) -

ated in Section 119.07(3)1), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

| e Sof

SIGNATURE AND TVPEDMI%D NAME OF S’IGMWG OFFICEBAR DIRECTOR Date 7 Dayume Phone §
5 - R

12. 1 hereby cartify that the information supplied with this hmg\does rot qualify for the exempli
indicated on this report or supplernental report is true and acm{ale and that my signa
of Ihe corporalion ar the receiver or trustes empowered 10 execlig this report as ra
changed, or on an attachment wnh an address, with all other like smpowered.

SIGNATURE:




