* 2005 FOR PROFIT CORPORATION

’ ANNUAL REPORT | FILED

DOCUMENT # P98000015364 Jan 21, 2005 08:00 AM

1. Entity Name _- N
ALTAIR GLOBAL SERVICES CORP. Secretary of State

Princlpal Placa of Business  __ Mailing Address

10597 CRESTON GLEN CIR EAST  PO.BOX 19104 A
JACKSONVILLE, FL 32256 - S JACKSONMILLE, FL 32245-9%04

A RESIAR AR

01062005 No Chg-P CR2E034 (10/03),

DO NOT WRITE IN THIS SPACE s

59-3492884 Nat Applicable

s e R ” . $8.75 Additionat
e R I .. - +.| 8. Certificate of Status Desired h
. )m?*e’:#'*;?.?%ﬁéfﬁﬂ._;;;‘;f@}ﬁ"iﬁﬁ&fﬂ'ﬁ; Certificate of Siatu e O Fea Required
6. Name and Address of Current Registered Agent _ T 5“"‘“13“ &:5:3“;2: LE, il A :

GNANAM, MULLAIRANI . ' :ugi.,; L Db NOT WFNTE

10597 CRESTON CIRCLE CIR EAST

JACKSONVILLE, FL 32256 S -  INTHIS SPA CE :

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

SIGNATURE

Slignature, typed or printet! name of reg'sterad agent and title i appiicable, " [NOTE. Registared Ageni signature raguired wian Tefnstatingy DATE

FILE NOW!I FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
.M'ter May 1, 2005 Fee wifl he $550.00 Trust Fund Contribution. [0  Addedto Feas 0 xgg?%g?%g%%ézgge 150,11

10. —_ OFFICERS AND DIRECTORS _ | R o ) R

TLE PSTD - TR "
NAME GMANAM, MULLAIRANI L X ) i . [ R T S
STREET ADDRESS | 10597 CRESTON GLEN CIR EAST .

CiTY-5T-2P JACKSONVILLE, FL 32256

TITLE

NAME

STREET ADDRESS I
CITY-37-2pP

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TTLE

NAME

STREET ADDRESS
CITY-5T- 212

TITLE

NAME

STREET ADDRESS
CITY- 5T-21F

TITLE

NAME
STREET ADDRESS

CITy-8T-2P I

7 th_q exemption stated In Section 119.07%3){1), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oathy; thet | am an officer ar director
18 repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 &

empawered. -
ol / ) / o4

SIGNATURBAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - T Dale Daviime Fhone #

12. | heteby certify that the information_supplied with this ﬁling does not quali
indicated on this repart or supplemantal repert is true and acourate
of the corporation or the receiver or ruster empowered (0 execy
changed, or on an attachrnent wiga,gn adgeess, with al

SIGNATURE:




