-am

FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P97000072183 ecretary of State
1. Entity Name 04-12-2004 90640 003 ***158.00
_ALBERT ENTERPRISE, INC.
——e. A
Principal Place of Business Mailing Address .
3401 NW 47 AVENUE #V-606 3407 NW 47 AVENUE #V-606 sTev
LAUDERDALE LAKES, FL. 33319 LAUDERDALE LAKES, FL 33319
s S - 0 G T AT
.o Box 209 ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 04062004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
hAVDEADARLE L AkEE FL 65-0779760 Not Applicable
Zp Country Zi_‘pb 3 1 {. q, Coumr;i ‘. 6. Certificate of Status Desired O ?i.ggqlﬁ:gﬁonal
6. Name and Address of Current Registered Agent 7.. Name and Address of New Rogistered Agent
Name .
DESMEULES, ALBERT
3401 NW 47 AVENUE #V-606 Street Address (P.O. Box Number is Not Acceptable)

LAUDERDALE LAKES, FL 33319

City FL | Zip Code

8. The above named entity submils 1his statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agen! signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa‘rgn Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
1ﬁ. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T DDE O detete TILE S . Ol Chnge  BetAddition
NAME DESMEULES, ALBERT NAME HAR L 6 AS MERS
STREET A00RESS | 3401 NW 47 AVENUE #V-606 swirnonss | 9, 2 (D e . 33020
orv-s1-2f | LAUDERDALE LAKES, FL 33319 ciry-51-2p RCE.\ 5T, H OLLY o L.
TILE CJ petete TITLE [ cChange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-ZIP
TITLE L elete TrLE , [ change . [J Addition
NAME . — - - — e —— ——— - -NAME- - —— — . i - C o T e A g =+ | -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-St-2IF
TALE [ Delete TITLE I cChange  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF CITY -SF-2IP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 or director
of the corporation or the receiver or trustee empowered lo execute 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 attachment with an address, with all other like empowered.

SIGNATURE: £ L™ f);’/ﬂ/)«soy BY-&yY-F9)

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [ BECTOR Date Daytime Phone #




