2005 FOR PROFIT CORPORATION

ANNUAL REPORT. (AR) FILED

DOCUMENT # P00000038296 Apr 13, 2005 08:00 AM
1. Enity Narme Secretary of State
ALSTEF, INC.
Prircipa Place of Business B ’ Madling Address
9108 SW 21 STREET 9108 SW 21 STREET
APTD APTD
oo e e W 111 [T
2. Principai Place of Business T 3. Mailing Address )
Suite, Apt &, &tc. - Suite, Apt #, etc o 1st MOORE CR2E034 (10/04)
City & State — City & State ) 4. FEI Number 65— 0999991 jﬁ:fi:‘:z E:;
ap Cauntry Zp o Coumry_ 5. Certificate of Status Desired | gi'gfqgf;gﬁo“al
6. Name and Address of Current Registered Agent | "7 7. Name and Address of New Registered Agent
o ' Narme
gﬁ 1%.18518%./\?\;]?,3_3[2%21_}5LAV Strect Address (P.0. Box Number is Not Accepiabie)
APT D —
BOCA RATON FL 33428
City FL ] Zip Code

8. The above named entity SUbIts This statemient for e purhose of changing its fegistered office or registered agent, or both, in the State of Florida, 1am tamifiar with, and accer
the obligatons of registered agent.

SIGNATURE _ _ S
Signaturs, typad & prolag name of regrstered agent and e  appicable (NOTE Registerad Agent signatuie tequied when rainstaling] DATE
- - T o
Aft FI:“.E NOW...S EEEVL?HQB‘IS&OQ o : 9. Election Campaign Financing $5.00 MayE.
er May 1, 2005 Fee e $550.0 Trust Fund Contribuwion.  [1 Added 1o Fees

HWake Check Payable to Florida Department of State
10, "OFFICERS AND DIRECTORS ", ADDMIGNE/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ?D O pelete nur T Change foctih
NAME MOJSILOVIC, BRANISLAV NAME A
SIREE] AGDRESS | 8108 SW 21 STREET J SIRLET ADDRESS L 4 -’USD;B.:Z{%S& T
Gre.si.zp |BOCA RATON FL 33428 , Cirv-s1. 78 04/ 1 3205-80065-022 150,00
niLE Clogete ] vt O Change  [HAn
NAME HAbE
CTREET AUDRESS SIREET ADDRESS
£y - 51 1P I IR
BILE - ' T Delete TILE ) [ Change Balilt
HAME HANE
STREET AIDRESS STRECT ADDRESS
CIfY- ST 2 L¥-§1-7P
e [ Selete 1 O Change [ Adain
NAME HBKE
CTREFT ADDRESS SIngri ANBRTSS
CAY- ST 2F Gy 8570
I I3 Dalels THILE O change  [CJasm
NAME NAME
STREET AJDRESS STREET ADDRECS
Ciry. ST 2 Chiy- &1 2
THLE T O pelete M Ol change A
NAME NAME
STREET ADBRESS STREET ADDRESS
Ciy- St 7P ' CAY-ST- 2P

12. | hereby certify that the Infoymation supplied with this filing does not quaiify for the exemption stated in Section 112.07[3)({), Florida Statuies. | further cortify that the Infoimatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or diie:t
of the corporation ar the raceiver or frustee empelered to execute this report as required by Chapier 807, Florida Statutes, and that my name appears in Blogk 10 or Block 11
chianged, or on an attachment ith an addre; th all other fike empowered.

SIGNATURE: Brteess v //0/5//5’6’/(" il d s ﬂ?/f//;/?f 58 497555

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING DFFICER OFFDIRECTOR Date |, Daytame Prona ¥




