FILED

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (93%) Seslécll%t gl(})??) ?é(:gtgm

DOCUM ENT # P000000031 72 "W 09-10-2003 90065 021 ***563.75

1. Entity Name

ALBA ELAINE ENTERPRISES INC.

o

Principal Place of Business Mailing Address
10218 ALLAMANDA BLVD. 10219 ALLAMANDA BLVD.
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

A O

2. Principal Place of Businass 3. Mailing Address
2Eoe ofirrehrbre M 252y o)t rus Wiy

Suite, Apt. #, etc. Suite. Apt. #, etc. D GHECK HERE IF MAKING CHANGES

R N A ==

Zip ~ Country Zip untry » ' ) 8.75 Additional
7]#0 qﬁ . Pﬂ//ﬂfﬂé/ a 7]/?)-,& o %M/ a 5. gertmcate_of S}:itus Dfmred_ ; IZ’ ) ?ee.ﬂequirec; lona
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
N
MAROUF, JOE D Narov £, Toe D
' Street Address (P.O. BP Fumber is Not Acce table)
10218 ALLAMANDA BLVD. I SIS 4

PALM BEACH GARDENS FL 33410

‘Lot Z/FY FL | %5%0

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

SIGNATURE

Signatyra, typed or printad nems of registered agsent and titla if applicable. (NOTE: Registerad Agent signaturs required when reinstating} ' DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution, d Added to Fees

10, QFFICERS AND DIRECTCRS 11. ADDIT|ONS!CHANGES TO QOFFICERS AND DIRECTORS IN 11

TIE OPVS O pelete
NAME MARQUF, JOE D '

streev apcress | 10218 ALLAMANDA BLVD.

orTy-ST-27IP PALM BEACH GARDENS FL 33410

TTLE ppvs D{Change ] Acdiion
NAME /ﬂffau , jee D
STREETADORESS [ P R4f A P b s IV

ov-stp | L LIS S A Wise

TITLE ,& Change [ Addition

NAME ;ﬂra yau ‘f, gee D.
STREET ADDRESS | ¢4 &7 2.4 c/frs ¥
urv-si-z¢ | PALM BEACH GARDENS FL33410 . .

TITLE T O Delete
NAME MAROUF, JOE D
staeet aooress | 10218 ALLAMANDA BLVD.

} St | cmwprr e/t Y. ff FTTFO

TITLE . [ Delete | TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

TITLE . [ Delete TITLE . [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiP CITY-ST-2F

TITLE [ pelete TITLE [ Change  (J Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE O pelete TITLE (3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the 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 ar director
of the corporation or the receiver or trustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wilb-an address, with all other like empowerad, ;

2~ ZZUIRED 7-7-23 S3/-59/- 703

ME OF SIGNING OFFICER QR DIRECTOR Data Deviima Prone #

SIGNATUR

FETTRAT V.V

nw

CR2EQ034 (4/03)



