~2005 FOR PROFIT CORPORATION
“ANNUAL REPORT

FILED

DOCUMENT # 378167

1. Entity Name
ALBERTS ADVERTISING CO. INC,

Apr 20, 2005 08:00 AM
Secretary of State

Mailing Address

Psincipal Place of Buglness
8100 SW 81 DR 8100 SW81DR
#230 #230

MIAMI, FL 33143 MIAMI FL 33143

WRITE IN THIS

DO NOT

SPACE

T

£ -

- w"“" — .
6. Name and Address of Current Heglstered Agent

ALBERTS, PAUL M
10820 SW 124 STREET _

DO NOT WRITE

AAEW NN ERAR O

04152005 No Chg-P CR2EQ34 {10/03)
4. FEi Number Applied For
59-1317903 Not Applicable

0 $8.75 Additional

Fee Required

5. Certificats of Status Desired

P——

MIAMI, FL 33178

I T R

IN THIS SPACE

s

Syt

8. The above named entity submits this statement for the purpose of changing its registered cffice or regl
the obligations of registered agent.

SIGNATURE

T

istered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed nama of ragistered agent and tle it applicable

(NOTE. Reglslered Agent signalure raquired when rainstaling)

_DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Flnancing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution, Addad to Fees
10. "~ OFFICERS AND DIRECTORS T T R
TITLE FD . .
NAME ALBERTS, PAUL M — 14 0019335
STREET ADDRESS | 10820 SW 124 ST, e {35;’@8.-”&@“ é -1 150,100
CITY-ST-ZP MIAMI,, FL 331__'1'_67__ - ey P e
Ting s ' o o
NAME LEVINE, MAUREEN ) o )
STREET ADORESS | 8136 SW 86 TERR . -
cTY-STaP | MIAMI, FL 33143 _ e e, e e I
TME T - o . -
NAME BIENSTOCK, MARIANNE ) o . )
STREET ADDRESS | B247 SW 84 CT. -
CY-ST-2P | MIAMI, FL 33143 L ] . WDQ N.mOT WF“TE
e
IN THIS SPACE
STAEET ADDRESS
CITY-ST-2P _ .
TIE
NAME
STREET ADDRESS -
CIFY-ST- 2P B . L _ -
e b
HAME
STAEET ADDRESS
CITY-ST-2IP B . e

12, | hareby corlify that the Information supplisd with this filing doss not qualify for the exermption stated in Sectlan 119.0??3)0}, Florida Statutes. 1 further certify that the informati
accurate and that my signature shall have the same legal etfect as if macde under oath; that | am an ofilcer or director
js report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

Indicated on this repart or supplemental seport is true an
of the corparation or the receiver or rustes empowered 1g execut
changed, or an an attac with 2n address, with all i

SIGNATURE:

g}

05

Cata Daytime Phone ¥

d




