2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) Feb 12, 2004 8:00 am
DOCUMENT # F26455 5 Secre,tary of State

1. Entity Name

ALCOTAN CORPORATION 02-12-2004 90037 038 ***150.00
Principal Place of Business Mailing Address
205 CADIZ CT 206 CADIZ CT v s - —
MERRITT ISL FL 32953-2932 -MERRITT ISL FL 32953.2832
266 Cadiz O dob Cadiz. CY. |
Suite, Apt. #, etc. - Suite, Apt. #, ef._' MOORE CR2E034 (11/03)
City & State ity & State \ 4. FEI Number Applied For
e Vi ‘P“ \ < ‘ wd. (’_L‘ e ‘I"\'“ \S CM’J\d ' FL—» 59-2791053 Not Applicable
i Counle Zp Cauntry i ; $8.75 Additional
% J G‘ G 3 JﬁA 3 Lq 93 U S‘A 5. Certificate of Status Desired 0 Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggspggl'[()] g%%EPH Streat Address (P.O. Box Number is Not Acceptable)

MERRITT ISL FL 32953

City FL Zip Code

8. The above namea enlity submits 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
the obligaticns of registered agent.

SIGNATURE
Signature. typed or printed name of ragisterad agent and iitle f apphicable (NOTE: Ragistered Agent signatura requirst when roinstating) DATE
9. Election Campaign Financing $5.00 May Be
. Trust Fund Contritution. | Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O pelete THLE [ Change [ Addlion
NAME POPECK, JOSEPH NAME
STREET ADDRESS | 205 CADIZ CT STREET ADDRESS
cry-S1-21P MERRITT ISL, FL 00000 CITY-ST-ZP
TME [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-ST-2IP
TILE O belets TILE [ Crange [ Addition
. NAME . . ) . o . NAME e N e - J —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
DILE [ velets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e ‘ 3 elete T [ chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-2IP
TRLE | O petete TINE [JChange [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADCRESS
CITY- ST-2IP . CITY-ST-11P

12 | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director
of the corporation or the-geceiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiathment with an adaaess, with all other like empowered.

SIGNATURE! doserPd PoPeck oQ/IO/O‘J 221-4S2-¢1 62

SIGNATIIREFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Bate Dayume Phone #




