2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # P03000100082

1. Entity Name

04-30-2004 90321 017 ***150.00

ALESTE, INC.
Principal Ptace of Business Mailing Address \
6445 SW 130 PLACE 6445 SW 130 PLACE
STE 604 STE 604
MIAMI, FL 33186 US MIAMI, FL 33186  US
e v USROG A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number - Applied For

f "‘ 3?0‘005 ‘ Mot Applicable
4 Gountry p Country 5. Certificate of Status Desired [ ?i‘gig:ﬁ“onal
6. Name and Aﬁfess of Current Registered Agent 7. Name and Agddress of New Registered Agent
e Name
PASCUAL, ALEJANDRA V-
6445 SW 130 PLACE -t Street Address (P.C. Box Number is Not Acceptable)
STE 604
MIAMI, FL 33183
City Fi’i Zip Coce

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

the obligaﬁons of registered agent.

SIGNATURE
5‘9“?1 Lre, yped or printad name n:f reqistered agent and tifle il zpplicable (NOTE: Registarec Agent signatura regunied when rainstating]) DATE
i FILE NOWH! FEE IS 5150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2004 Fee will: be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PRES [ Delete TILE {J Change [ Acdition
HAME PASCUAL, ALEJANDRA V NAME
STREET ADDRESS | 6445 S.W. 130 PLACE, STE. 604 STREET ADDRESS
CIFY-ST-2IP MIAMI, FL 33183 CyY-sT-2IP
IMLE VP [ Delete TILE [JChange (T Addition
NAME SERPA, CARLOS F HAME
STREET ADDRESS | 6445 S.W. 130 PLACE, STE. 604 STREET ADDRESS
CITY-57-2IF MIAMI, FL 33186 CITY-ST-71P
TILE ] Delete THLE [ change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TIE ] Delete TILE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREEY ADDRESS
CiTY-ST-2F Cily-S7-2IP
TmE O] Deiete TIMLE [ Change (7 Addition
NAME ! HAME
STREET ADDRESS STREET ABDRESS
GITY-ST- 2P CITY-5T-2IP
TITLE [ Detete Tne O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 1P A CITY-ST-ZiP
12. [ hereby certify thal the informa supplied with this filing does not qualify for the exemption stated in Section 119.07(3)fi), Flerida Statutes. | further certity that the information
indicated on this repart or s eflaNeport is true and accurale and that my signature shall have the same |egal effect as if made under oath; that | am an officer or direclor
of the corporation or the regel or nowersd to 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 attachrfen| an addrags, it rli d.

SIGNATURE:

a@[acosl A5 -333 ~H4Y 5

V

A 4
5|Gr}A‘rlIRE AND TYPED OR PRINTED NAME OF SIGNING oFFfEH GR DIRECTOR

Daytima Phone #

\ {




