2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P03000114104

1. Entity Name T

‘ALEPH "TECHNOLOGIES SERV!CES INC.

. BT T .,1‘ “

02-02-2004 90014 019 ***150.00

L¢‘t

Mailing Addrass

1560 SW 187 TER
PEMBROKE PINES, FL 33029

1560 SW 187 TER
: PEMBROKE PINES, FL 33029 . _

1431 1 P

DAV Al

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For,
700l Not Applicabla
=i "
P Country o Zip Country 5. Certificate of Status Desired O $8.75 addiional
- P BN . e e o N .. Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Reglslered Agent
Name

NAVARRO, DAINA

1560 SW 187 TER

PEMBROKE PINES, FL 33029
v “’

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

City

FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am famiiiar with, and accept

“_the obllgahons nl regi rslered agaeni.

Lot Y
[N

SIGNATURF

S«pnﬂlure typed o pnxwed name df registered agent and tille if applicable.

{NOTE: Registered Agent signaturs required when reinstating)

- FILE NOWII FEE IS 5150 00>
~f After M3y 1;.2004 Fee will'be" 5550 00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

: 10. P +OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P yx i H A RRRD , DA YA [ Delete TITLE O change  [J-Addition
NAME -NAVART, DAINA™ ) NAME
STREET ARDRESS | 1560 SW 187 TER STREET ADDRESS
CITY-5T-2IP PEMBROKE PINES, FL 33029 CITY-ST-2IP
TILE [ Dalete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TIRE —. U O Delete | e e o o ) [ Change 7 DMdltlon
NAME NAME e e = e — .
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST- 2P
TIMLE [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
e [ Desete TMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-5T-71P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same lagaf effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this gport 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 empgiered.
/ //,;3%3 (o} 7503

SIGNATURE ANB TYPED OR PRINTED NAME OF SBIGNING OFFICER OR DIRECTOR

SIGNATURE: "-\ Vit o 7o Derima et

3

Feb 02, 2004 8:00 am

o9




