2005 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
Jan 20, 2005 08:00 AM

DOCUMENT # P99000099914™"

1. Entiy Name
ALB-VIN, INC, B

Secretary of State

Mailing Address

3151 SW 192 AVE
MIAMI, FL 33029

Principal Place of Busingss

3151 SW 192 AVE
MIAM, FL 33029

DO NOT WRITE IN THIS SPACE

T vl na B s A

6. i\larﬁe and Address of Current Haﬁéstered Agent

FEUERMAN, JONATHAN

C/0 THERREL BAISDEN, P.A,
ONE SE 3RD AVE, SUITE 2400
MIAMI, FL 33131

—_— e oo oo _ r-

TR AR RNV R

01082005 No Chg-P CR2E034 {10/03}

4, FEL Mumber Appliad For
65-0966079 Not Applicable

5. Certificate of Staws Desred [ $8.75 agdttional

Fea Required

DO NOT WRITE
IN THIS SPACE

- v %Y

8. The apove named entily submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept

ne obiigations of registered agent.

SIGNATURE

Signajure, lyped or prinled name of registarer agenl ang Litle it applcatie.

Apie e el o

(MOTE. Registared Agenl signalure requirad when reinsiating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Contributicn.

O

$5.00 May Be
Added to Feas

10 OFFICEAS AND DIRECTORS

T

5]
CHIOCCA, G JERRY
3151 SW 19ZAVE
MIAMI, FL 33028

TTE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREEY ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTt-8T-28P

e

NAME

STREET ADDRESS
oIy -8T-2p

TTLE

NAME

STREET ADDRESS
Ciry-$T-2IP

TTLE

NAME

STREET ADDRESS
CiTy-ST-2iP

100000165941
CAATANA-80030-011 1500

DO NOT WRITE
IN THIS SPACE

12, { hereby cenify that the information supplied with this filing does nat qualify for the exempticn stated i Section 1 19.07{3)(1). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal ¢
of the &orporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Flarida Statutes; and that rmy name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: %_%W—Cﬂﬂi_@mcﬁf 1 lishs
Shi RE AND ED OR PRINTED NAME OF S[GNI"!G OFFICER O_H DIRECTOR o Date )

fect as if made under oath; that | am an cfficer or director

Fos-37)-422F

Daytimg Phone #




