2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 02, 2004 8:00 am
Secretary of State

DOCUMENT # P98000015364

1. Entity Name
ALTAIR GLOBAL SERVICES CORP.

06-02-2004 90002 002 ***158.75

Principal Place of Business

10597 CRESTON GLEN CIR GAS
IACKSONVILLE, FL 32256 US

Malling Address
P.0. BOX 19104

IACKSONVILLE, FL 32245-9104

}

2. Principal Place of Business 3. Mailing Address

0591 c465Ton Qien (LR EAST

LI

Suite, Apt. #, elc. Suite, Apt. #, elc.

03082004 Chg-P CR2E034 (10/03)
City & State \ City & State 4, FEI Number Applied For
- R - 59-3492884— - - = Not Applicable
- t ! )
Zp Country Zie Country 5. Certificate of Status Desired 'K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name B :

GNANAM, MULLAIRANI
8880 OLD KINGS ROAD SOUTH #32w
JACKSONVILLE, FL 32257

Street Address (P.C, Box Nurnber is Not Acceptable)

{0597 CREsTOM ClEN Cii EAST

Cir
CFACK S0/ BILLE

FL 455,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State aof Fiorida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

.Sigrature, typed or printed narng ol registered agent and tilla il applicablo,

(NOTE: Registerad Agert sigramra raquired when reinstating)

DATE

FILE NOWIII' FEE 15 $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. . OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TITLE [JChange ] Addition
NAME GNANAM, MULLAIRANI NAME .
STREET ABDRESS | 10597 CRESTON GLEN CIR EAST STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32256 CITY-ST-2F
TMLE [ Delate TITLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIF Jm— o m—- - T -~ e - WeCITY-ST. 2P — s — - e e
TILE {1 Delete TTLE [JcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-87-7IP
TiTLE [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS .
GITY-ST-21p CHTY-ST-2P - N
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2P
TITLE O Delete TITLE i change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-si-zip CITY-§T-7P

12. | hereby cerify thal the information supplied with this filin
indicated on this repert or supplemental report is true an

does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify thai the information
accurate and that my signalure shall have the same jegal effect s if made under oath; that | am an officer ot director

of the corporation or the: receiver or tpgstee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pith ddress, with ali other like empo

changed, or on an anacmm
SIGNATURE: _{ }

oa)O 6)04/

AT

] HWED ory/ﬁin NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phane #

i~




