2004 FOR PROFIT CORPORATION

.- ANNUAL REPORT {AR) FILED

DOCUMENT # P96000103344 Feb 09, 2004 08:00 AM
1. Entiy Narme Téecretary of State
ALTOS DEL MAR REALTY CORP. N
~ 012632 2 204 \{
Prncipat Place of Business Manng Address
1177 KANE CONCOURSE SUITE 201 . 1177 KANE CONCOURSE SUITE 201
BAY HARBOR FL 33154 BAY HARBOR FL 33154
T e ARV
Suite, Apt # e, Sue. Apt. #, elc, MOORE CR2ED34 {1 1(-03}
Cily & State Cily & State 4. FE} Number Appliad For
65"0?26323 Not Applicable
op County e Country 5, Certficate of Slatus Desirad §g.g;5q$ic§tional
6. Name and Address of Current Hegistered Agent 7. Name ahd Address of New Reglstered Agent -~
Name
ﬁ‘g‘lﬁxé\%gﬁc%URSE Street Addrass (P.O. Box Number is Not Acceptable) R
STE. 201 . . .
BAY HARBOR FL 33154 .
City EL } Zip Code

2. The sbove namead enkity suimuis this statement for the purpose of changing 18 regstered office or ragislered agent, or both, in the State of Flonda. | am familiar with, and accepi_
the obligations of registerad agent.

SIGNATURE e
Sgnature yped or printed name of egatersd agont andt Wie d applcadie (HOTE Registered Agent signature rogurad when resstating) DATE
FILE NOW!Y FEE IS $150.00 o . o
. L E c Igr Fi
At May 1, 2006 F il o 555000 " Socke Comomn Fruncns - $5.00 vy
Make Check Payabie to Florida Department of State ’
10, COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
HNE PTD 3 Delete TILE Change [ Addition
HAME TAPLIN, MARTIN W NAE UOOnnTg {554
STREET ADDRESS {1177 KANE CONCOURSE, STE. 201 - STREET ADDRESS f2/09/04~20033-104 58.75
oTY-STZP JBAY HABOR FL GITy-ST- 210 "
THiE s 3 Delete i T 1cChange  [] Addition
HAME SiLVA, OSMEDA HAME
STREET ADORESS | 1177 KANE CONCOURSE, STE. 201 STREET ADORESS . -
LiTY-37-IP BAY HARBOR FL CITY-5T-25 o
i ¥ Delete E T change [ Addition
HAME HANE
STREET ADURESS STREET ADDRESS
CTY-5T-2P LIy -$1-2
i T3 Deiete Wi [ Cnange ] Addiion
SAME NAME
STREET ADDAESS STREEY ADDRESS
LITY-57-2P I CIFY. ST 2
e {73 Delete s {3 Change L1 Addtion
NAME NAME
STREET ADDRESS STREEY ADDRESS
oITY-S1-2IF CIFY-ST- 1P
THE 7 Dalete TE CJchange [ addition
NENE NAME
STREFT ADDRESS STRELT ADDRESS -
SITY-57-21F P CHY-ST-2P

ngicated on this report o suppley ! e and that my signature shall have the same fegal effect as if made under cath, that | am an officer or director
of the carporation of the racelver powgred to ex this report as required by Shapler 807, Florida Statutes, and thal my name appears in Block 10 or Block $1if

12. { hereby certify that the information sHptied w'tw n{? nEE ot qualify for the exemption stated in Section 113.07(3}(}, Floride Statutes. | iurther cenlify that the mformataon
el Te a acggqa
changed. or on an attachment EI otheglikd empowered.

SIGNATURE: ___ - 09/5/0‘?‘ TOG-56 S-Sl

SISRATURE AND TYPED OR PRINTGD RAME OF SIGNING OFFICER OR DIRECTOR Diaytene Phone #




