2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05,2004 08:00 AM

DOCUMENT # S16985*"

1. Entity Narme
ALTAMONTE BAY HOLDINGS, INC.

Secretary of State

Pancipat Place of Businass

/0 MICHAEL R LANG
1860 OLD OKEECHOBEE ROAD #5308
WEST PALM BEACH, FL 33409

Mailing Address
€/0 MICHAEL R. LANG

WEST PALM BEACH, FL 33409

1866 OLD GKEECHOBEE ROAD #508

DO NOT WRITE IN THIS SPACE

AL B DA ER A W

03122004  NoChg-F CRZE034 (10/03)
4. FEI Number - Y [AppliedFor
65-0230931 ) |NoApplicasle

; ot $8.75 additional
5. Certificate of Status Dasired E/ Fes Required

5. Name and Addrass of Current Registered Agent

LANG, MICHAEL R,

18680 OLD OKEECHOBEE ROAD
#508

WEST PALM BEAGCH, FL 33408

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this statement for the purpose of changing &ts registeréd office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agert,

SIGNATURE

Sigrature typedor Printad name of ragiRerad agant dne ttlke if appticatls {MOTE Registered Agant Signature reqiod whan réinstating) TATE et
FILE NOWI FEE IS $150.00 8. Election Campaign Fnanting %5.00 Mmay Be L0 0Yens - -
Afeer May 1, 2004 Fea will bo $550.00 Trust Func Conlrioution. AsdedtoFess 1 (1q f‘fhzi‘;i-:f‘étjg?ég%:%ﬁ-b-[}ﬂﬁ 1598, 7
10, OrFiCENS AND DRECTONS ] ' =
e PD o ) ’
HAME LANG, MICHAEL R,

STREEY AGGRESS | 1866 OLD OKEECHOBEE ROAD

G- ST- 7P WEST PALM BEACH, FL
T T T T
MAME COOK, RUTHE

STREET ADCORESS | 1850 OLD OKEECHOBEE RD #508

Y- 582 WEST PALM BEACH, FL 33409
wTLE 3
HEME FPIOTRASCHKE, TERRF

STREET ADBRISS | 1860 OLD OKEECHOBEE RD 508
{aTY- 51. 3P WEST PALM BEACH, FL 33409

THLE
HAME

SIREET ADDRESS
CuY-S7-7F

TIFLE

HAME

STREET ADORESS
CiTY-SY-2i8

e

NAME

STREET ADDRESS
GITY-S7-42

DO NOT WRITE
IN THIS SPACE

12. Lharehy certfy that the information supplied with this fiing does not qualify for the exemptlion stated In Section 1 sQ.O?;S){E), Florida Statutes. } further certify that the information
indicated o this report or supplemental report Is true and accurate and that my signature shall hava the same jegal eliect as i made under oath; that | am as officer or direcior
<f the carporation ar the recaiver or rustea empowered 1o execuls this report as required by Chapter §07. Florida Statutes; and that my nams appears in Biock 10 or Block 11 i

changed, or on an alrzac t with an address, withq!l other ke ampowered.

SIGNATURE:

YEIGHATURE AND TYPED O PRINTED NANE OF SIGKWG GFFICER OR BIAE

chie Saylime Phons #

Ach e Cod, Tasuer  331/0Y Sy-bH-27



