2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 17,2004 8:00 am

DOCUMENT # P00000038296 Secretary of State
1- Enity Name 03-17-2004 90012 047 ***150.00
ALSTEF, INC. '
Principal Place of Business Mailing Address
9108 SW 21 STREET 9108 SW 21 STREET
APTD APT D
BOCA RATON FL 33428 BOCA RATON FL 33428
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0999991 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gs?e ;’3}::?:&“0"3'
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
v » AV~ - -
g 1%‘1885“? 2’;” ,S'BI'FF‘}élEJ'i'SLH Street Address {(P.0. Box Number is Not Acceptatye)
APTD
BOCA RATON FL 33428
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and ttie H appiicable. (NOTE. Registered Agent signaturs regured when rainstating) DATE

FILE NOW"' FEE iS $150 00 ) )
Aiter May 1,:2004. Foo wil be $550.00 " .. . et oo O Do May be
; ake Check Payable to Florida Depaﬂmem o‘f Stale
10. OFFICERS AND DlHECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME D ] pelete TITLE [ Change [ Addition
NAME MOJSILOVIC, BRANISLAV NAME
STREET ADDRESS 19108 SW 21 STREET " || STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IF
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIP
THLE {1 Delete e O] Ghange [ Addition
NAME § re
--STREEY ADDRESS . .- STREET ADDRESS - - e —
GITY-§T-7IP CITY-ST- 2P
TITE [J oelete - TITLE [T Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP ) QITY-S1-7IP
me 1 Delete TMLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
€ImY-51-2P CITY-$T-2IP
TIHE (3 Delete TMLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P I CHTY-5T-21P

12. | hereby certify that the information supplied with this filing doeg.ot qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental regeryis true and age (rite and mal my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporatlon or the receiver or trusipe e powered o grgtute thi as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

73 /9. 29

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytimme Phane #

SIGNATURE:




