2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

DOCUMENT # P99000072446

1. Entity Name
ALTIS INCOME HEDGE, INC.

BOCA RATON, FL 33433

Principal Place of Business Mailing Address
6940 TOWN HARBOUR BLVD 6940 TOWN HARBOUR BLVD
STE 2411 STE 2411

BOCA RATON, FL 33433

Mar 10, 2004 8:00 am

Secretary of State

03-10-2004 90026 029 ***150.00

94027272

A AT

6940 TOWN HARBOUR BLVD
STE 2411
BOCA RATON, FL 33433

2. Principal Place of Business 3, Mailing Address
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City & State City & State 4. FEI Numbar Applied For
pgmm' BEACY . FL ﬂgcﬂm« gencN L FL 65-0943869 Not Applicablo
Comary Courtry * .75 Additional
33 ({({L/ USA ..33 ‘f"f'/ Y 5. Cartificate of Status Desired (]} ?eseﬁaqmmd
6. Name and Addross of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name o R
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of changing its registerad office or ragistered agent, or both, in the State of Aorida. | am famitiar with, and accept

8. The ebove named entity submits this statément for ing i i
SIGNATURE A F LRt , PRESTOBT
Signature,
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. typed or printed name of registonsd agent and Lite if spplicable.
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FILE NOWII! FEE IS $150.00

9. Election Campaign Financing $5.00 mayBe

After May 1, 2004 Foe will bo $550.00. | _  TrustFund Contribution. 0O AddedtoFees
10 OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
TME P 1 etete TME O e [ Adition
HAME LAURO, PAULF NAME
STREET ADDRESS | 2038 ALTA MEADOW LANE #1503 STREET ADDRESS
CITY-SE-3P DELRAY BEACH, FL 33444 CITY-ST-21P
TITLE [3 petete TE Ochene [ addition
NAME NAME ‘
SIREET ADDRESS STREET ADORESS
CITY-ST-1P CITY-SF-2P
HTLE [T Detete I TME [ Change [ Addition
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