2004 FOR PROFIT CORPORATION

__ANNUAL REPORT

FILED
.. Feb 09, 2004 08:00 AM

DOCUMENT # P00000026207

1. Entity Name
ALFAST SCREW CO., INC.

Secretary of State

Principal Place cf Business Maiting Address

911 NORTHEAST 24TH AVENUE
HALLANDALE, FL 33009 - HALLANDALE, FL 33009

}

811 NORTHEAST 24TH AVENUE

]

DO NOT WRITE IN THIS SPACE

G A

61042004  No Chg-P CR2E034 (10/03)
4. FEl Number Applearar |
65-0990864 Not Applicable
O $8.75 Additional

5. Certificate of Status Desires

Fea Requirad

8. Name and Address of Current Registersd Agent

LEVINE, SHERWIN
911 NORTHEAST 24TH AVENUE
HALLANDALE, FL 33009 '

DO NOT WRITE
IN THIS SPACE

8. The above namaed entity submits this statemeant for the purpose of changing its registered of

the obligations of registered agent.

SIGNATURE - _

ffice orragistered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrawre. typed ot printed name of regisiered agent and wlie il epplicablg.

{NOTE. Registered Agent signaiu:e requirad whan reinstating)
Ly . : .

DATE ] _

FILE NOWI! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Faas

o, T GrEIGERS AND DRECTORS |

TITLE P

NAME LEVINE, SHERWIN

STREET ADDAESS | 911 NORTHEAST 24TH AVENUE
CITy-§T-21P HALIANDALE, FL 33009

THLE VST

NAME LEVINE, ROBERTA

STREET ADDRESS | 911 NORTHEAST 24TH AVENUE
CHY.57-2P HALLANDALE, FL 33009

TIELE

NAME

STRELT ADDRESS
CITy- 57-01P

e

NAME

STREET ADDRESS
CITY-5T-2iF

TTLE

NAME

STREEY ADDRESS
Civy-sT-2P

e

NAME

STREET ADDRESS
CiTy-S7- ZP

 HHOO000437 ,
De/10/04-50077-028 150,00

ey

DO NOT WRITE
IN THIS SPACE

12, | hereby certifg that the information supplied with this filing does nat qualily for the exemption stated In Saction 119.07(3)(). Florida Statutes. | turher certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director

indicated on 1

of tha corporation o ihe rece o OF Trusles empowared to exacute this repert as required by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attechmenflwithfan address, with all offler like empowarad. i h/ w J
SIGNATUREX $ [ IE.‘K , ] U .f‘f ,F- g :2// 6/ = ool |

BIGNATURE AND TYPED OR PRINTED NAME OF §IGNING DFFICER OR DIRECTOR

Date Daytme Prhone 4
- b . M N ;

i




