2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000132411

1. Entity Name

ISTRA INC.

~ 5840 SW.57THAVENUE = oo

Principal Place of Business

APT. 110
MIAMI, FL 33143

Mailing Address

APT. 110
MIAMI, FL 33143

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90418 034 ***150.00

S V1Y 1.7 W\, A —

2. Principal Flace of Business

3. Mailing Address

_ Suite, Apt. #, etc.

Suite, Apt. #, etc.

.1 ViV

A0

04222004 Chg-P CR2E034 (10/03)
K ..
City & State City & State 4, FE) Number Applied For
. o 45-0493898 Not Applicable
Zip © e ea s 7 _ _ ‘_'u?o:lnlry_"_ - Zp- N Cou_ntry 8. Coertificate of Status Desired: = [~ ° $8.75 A_dd“i""al.—
R .— L . - - == - T~ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
i Name

ZEMVA, SLOBODAN
5840 SW 57TH AVENUE
APT. 110

MIAMI, FL 33143

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submlts thls statemem for the purpose of changmg its registered office or reglslered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
. Signalure, typed or prinled name of registered agent and litke il applicable.

{NOTE: Registered Agert signature requirea when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing -
" Trust Fund Contribution.

$5.00 May Be
Added to Fees | o

' LS

10. i

- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
LE DT T = O Dete e - . - <o~ -[J'thange [ Addition
NAME LIMA, IRIS J HAME . e S L TE
STREET ADDRESS | 5840 SW 57TH AVENUE #110 b STAEET ADDRESS - [ ..
CITY-ST-2IP MIAMI, FL 33143 CITY-ST-2IP
TITLE D O pelete TITLE [ change [ Addition
NAME ZEMVA, SLOBODAN NAME
STREET ADDRESS | 5840 SW 57TH AVENUE #110 STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33143 GITY-ST- 7IP
TIME [T oelete TITLE [ Ghange  (F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
SfTTE e w N, P13 BT o o o o s o o [ 1 Change oo (7] Addition,.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE 7 Delete TLE (O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2P
e (7 Delete TILE [ Change  [] Addition
NAME NAME
JREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST- 20

qW hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that he information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AND TYPED OR an'rer.(yuz ‘OF SIGNING OFFICER OR DIRECTOR

4 —22 — 04' FoS w3 ;Wj

Daytime Phon




