2005 FOR » nOFIT CORPORATION
FILED

__ANNUAL REPORT (AR)

DOCUMENT # F46284 Apr 11, 2005 08:00 AM
- EntlyName _ Secretary of State
ALBA CONSULTING CORPCRATION y
Principa! Place of Busir}.ess - ] Maj%n—g. A;idress
1420 COURT STREET - - 1420 COQURT STREET
CLEARWATER FL 33756 SIS.EAHWATER FL 33756
s NIRRT NS
Suite, Apt. #, elc, Suite, Apt, #, etc, 1st MOORE CR2E034 (10/04)
City & State N City & State 4, FEI Number Applied For
59-2124640 Neot Applicable
Zip County ap Country &. Certificate of Status Desired O gi"gg‘lﬁidgiona!
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registerad Agent
) - S Name
?I‘ZAONég]UOFﬁ]g¥§EET Street Address (P O. Box Number is Not Acceptable)
CLEARWATER FL 33516
City FL Zip Code

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

SIGNATURE — . O — -
Signature, typed or printad nama of registered agant and Wi d apphcakis (NCTE Ragislered Aganl signature requred whan sinsiating) DATE
HI
FILE NOW1!! FEE. I§ $150.00 9. Elaction Campaign Financing $5.00 May 8e
After May 1, 2005 Fe? Wil Be $550.00 Trust Fund Contribution.  [[]  Added io Fees

Make Check Payabls to Flotida Department of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NmE PTS - T Delete ILE [ change [ Addition
NAME ATANASIO, JOHN , B N{iME UHQDDBEB?E‘EE
STREET ADDRESS | 1420 COURT STREET : STREET ADDRFSS 4411 A05-B004E-015 150,00
crv-st-zip | CLEARWATER FL CIiv-51. 2P or A -
TILE D [ Delete FIILE [ Change [ Addition
HAME ATANASIO, JOHN HAME
STREET ADBRESS | 1420 COURT STREET - STREET ADDRESS
CITY- ST-2IP CLEARWATER FL Gy 51 7P
THE \ [ pelete TITLE Ol Change [ Addition
NAME ATANASIO, ANDREW S HAMF
STRIET ADDKRESS 11420 COURT ST - * STREET ADDRESS
Cliv-8T-2IP CLEARWATER FL CITY-SE- 7
ML [ Delete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CIly-5T-2ip CITY-ST- 1P
IILE [ pelete NILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-$r-2p CFY.§1.2IP
e [ Delete e [JChange [ Addition
NAML NAME
STREET ADDRESS STRELT ADDRESS
Cliy-s1-2IP CIve-Si-2IF

12, | hereby c‘.ertiRa| that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Staiutes. { further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rrustee empowered to axecuts this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeng with an address, with all ather like empowered.

SIGNATUREY _ y e :/1// é/@/

A
TURE AN TYPED%H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daviene Phong #




