L FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000018096 03-15-2004 90056 029 ***150.00
1,'Entity Name
ALBEN REALTY, INC. ~
Principai Place of Business Mailing Address . 2 q ULl4&a
6310 5TH AVE EAST 6310 5TH AVE EAST
PALMETTO, FL 34221 PALMETTO, FL 34221
s R GERERR R AR RIARIE
Suite, Apt. #, etc. Suite, Apt. #, ete. 02232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3608588 Not Applicable
Zip Country Zip Country " . $8.75 Addiional
5. Certificate of Staws Desired O F acttiona
ee Reqguired
- 6. Name and'Address of Current Reglstered Agent- - ..7. Name and Address of New Registered Agent
el Costel]
SPIEGEL & UTRERA, P.A. cyshder COS5T.eiio
1840 SW 22ND 5T. Street Address [P.O. Box Nurnizer is Not Acceplable)
4TH FLOOR £310 G veave Ees

MIAMI, FL 33145

/ cw Pe/mcﬁ'o FL |%‘%.821

8. The above named erpfty submits this gitement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of regfhftared agent,
g /Hfmaclcw Cag)(.'e/{a X 3_ G/‘(

SIGNATURE 1"

Signaturg, m!ud or printed nama of registersd agars and e if applicatsia. (NOTE: Hegistorad Agen: signature reguerid whon reinstating) DATE
FILE-NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added {0 Fees

10. ' . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PD T Dalete TITLE [ change ] Adaltion

NAME CASTIELLO, ALEXANDER NAME

STREET ADGRESS | 6310 3TH AVE EAST STREET ADDRESS

CITY-ST-2P PALMETTO, FL 34221 CITY-S7-2IP

TITLE STD ;] Deiele TITLE [ Change [ Addition
NAME CASTIELLO, RUTH | d NAE

STREETADDRFSS | 6310 5TH AVE EAST £ STAEET AACRESS

crv-s1-2IP PALMETTO, FL 34221 CITY-ST-2IP

TmE 1 Delete TITLE [J Change [ Addition
CNAME - . NAME

STREET ADDRESS T N T cmmoeme—- — R STHEET ADDRESS — e . . o

CITY-ST-21P CHY-ST-21P -

TIME [ pelete TITLE [ change [ Additicn

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP cNny-$1- 49

TILE 1 Delete TNLE [ change [ Addition
NAME ) NAME

STBEET ADGRESS STREET ADCRESS

CTY-ST- 2P Cry-ST- 2P

TITLE [ Detete TiLE [ Change [T Addition

NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P . CITY-8§7-219

lis filing does ot quality for the exemption stated in Section 119.07{3)(i}, Florica Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.
Aerandsr Cagheflo ¢ 3/1;_/% (727)373-6192

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR | Date Baytine Phans §

12. 1 hereby certify that the informatign supplied with’
indicated on this report or suppifmeantal report i
of the corporation or the recelvgr or trustee em|
changed, or on an attachmenig

SIGNATURE: ¥




