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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 10, 2004 8:00 am

1. Entity Name N
ALPINE AUTO INC

DOCUMENT # P03000066057 )

Secretary of State

05-17-2004 90019 029 ***150.00

Principal Place of Business

4701 SW 45TH STREET
BUILDING 8, BAY 5
DAV!E FL 33324

Malling Address

4701 SW 45TH STREET
BUILDING 8, BAY 5
DAWE FL 33324
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[DEEN, ANTHONY s
“B411 NW 10TH'ST ST )
- PEMBROKE PINES m.~3§024
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2. Principal Place o[ Business 3. Mailing Address
i, AoL ¥, €10, e, ApT ¥, otc.
Suite, Apt. #, etc. | Suite, Apt. 4, etc 04152004 Chg-P CR2E034 (10/03)
City & State City & Stala 4. FEl Mymhe Applied For
30 O ‘ 8 5 6?)‘:? Not Applicable
e Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
. Foo Required
6. Name and Address of Current Aegistered Agant 7. Name and Address of New Registered Agent
a Name
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Stree1 Addrasa (Pwmbw N;‘”Pmabm —_—

™ Tnbnoft, Porid

FL|* %3024

the ob!igatbns o! registered agent,

8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, o both, In the State of Florida. | am tamiliar wn.h ard accept

SIGNATU = L. AnThory Deen 4 ‘ \o \oq
UWTNWWNWI”N (NOTE; Registerad AQUnt mgnazLne requintd whin reinstating) DATE
s - e PILENOWIHN-FEE 18.$150.00.5 rx|- —2_Eloclon Campaign Francing - $6.00 May Be
After May 1, 2004 Fae WI“ be $550.00 ™ Trust Fund Coniribution, Added to Fees
10, OFFICEFIS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 . [ petete TIME O Change [ Addilion
HAME DEEN, ANTHONY NAME.
STREET ADORESS | B410 NWY 10TH ST~ STREET ADDAESS
owv-s-zr | PEMBROKE PINES, FL 33024 CTv-ST-IP
TME D¢ . O pelere TME O Crange [ Aadition
NAME SADOWSKI, LUKASZ HAME .
STREETADDRESS | 8411 NW 10TH ST STREET ADORESS
cmy-sT-a¢ | PEMBROKE PINES, FL 33024 ciry-St-2p
TINE O oetzte TIME Ochange [ Addition
NAME NAME
STREES ADDRESS SIREEF ADORESS
Y-St 7P : CITY-ST-2P
me < S s T TmLe a T TTT T T T DO Change 3 Addition
NAME HAME
STREET ADDRESS : STAEET ADORESS
GTY-5T-P | CITY-ST. 2P
e 3 Detets TME O change [ Addition
oo R MO e D o NAME ol - .- - -
PR RO | T e T e 2T T — R STREET ADGAESS - | S e e I
CY-ST-2P ! ony-st-p
TInE O peketn TME O Crange 7 Addition
NAME NAME )
STREET AZDRESS STREET ADDRESS
cITY-ST-2p CITY.ST. 29

indicated on this report or supplemental report is true

changed, or on an attachmert with an addrass, with all other like empowered.

iy fll  ANthoryy Deew

12. | hereby certi 1hat the information supplied with this filing. does rot quality for the exemplion stated in Section 119.07(3 )(F) Florida Statules. | further cenify that the information
accurate and that my signature shall have the
of the corporation or the receiver or rustes empowered to exacute this report as required by Chapter 607, Florida Siandes; and Lhat my name appears in Block 10 or Block 111t

same legal effect as if made under oath; that | am an officer o director

t—t\ i ylaq 'J Tu-224%-632%

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF RGNING OFFICER OR [XRECTOR

Duytirg Pherss #
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