FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90031 022 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000033660

1. Entity Name

ALBALADEJO, INC.

Principai Place of Business

16836 NW 91 AVE
{\JAISAMI LAKES FL 33018

Mailing Address

16838 NW 91 AVE
MéAMl LAKES FL 33018
U

W LUTABIE)

HUERRL T

2. Principal Place of Business 3. Mailing Address

il

Suite, Apt. #, elc.

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
S/ -0 61,23 Not Applicable
i Zj -,
ze Country ® Country 5. Certificate of Status Desired (| $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FLORIDO, HUGO ESQ.
7950 NW 155 STREET

“Qarierinve Albaleclete

Sireet Add es POéox Ajrnbe is Not Accept le}

203
MIAMI LAKES FL 33016

Zip Code

City/”i Aty Ld//élé FL 330 /.

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

SIGNATURE

Signature, typed of printed name of registared agent and litie if apphcable. {NOTE: Registered Agent signature reguirad when reinstaring) DATE

e

“FILE NOW!!! FEE-IS $150.00
Aﬂer May 1, 2004 Fee will be $550 00

- 8. Election Campaign Financing
. M_ e Check Payable to’ Florida Deparlment oi State

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND D|RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TilE P ﬂ Delete TLE R ) E3.change [ Addition
NAME ALBALADEJO, JESUS NAME R TR ‘
STREET ADDRESS | 16836 NW 91 AVE STREET ADDRESS :
CITY-ST-21P MIAMI LAKES FL 33018 CITY-ST-2IP
TINE VP [ Defets TIMLE Fres, be.a) 7 ﬁChange ] Addition
NAME ALBALADEJO, CATHERINE NAME
' Albalade _7'01 @m’fe.amfc
STREET ADCRESS | 16836 NW 91 AVE STREET ADDRESS P36 ” 9 7 A
ury-st-zp | MIAMI LAKES FL 33018 CITY-ST-2IP ‘/,”‘ e ( ) k’e«S’ F‘/J‘ﬁ‘a/aw
TE [ Detete TITLE [CJ Change £ Addition
RAME HARGE -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ belete TITLE ] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
TALE [ Delete TITLE [1Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TILE [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-§3-2IP

12. | hereby cerlify that the information supplied with
indicated on this repof or supplemental 1
of the corporatio the
changed, or oi

é.] does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
S true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

ddress, with all other like empowered.
lrnthen ve A ba /qq/ggb - %‘a, @gg Fos- KW'OZ?D
Daytime Phone #

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date




