FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT s Secretary of State

DOCUMENT # H1337Q 05-03-2004 91016 044 ***150.00

1. Enlity Name

ALMCRAFT, INC.

Principal Place of Business Mailing Address 1
1250 PALM COAST PKWY SW 1250 PALM COAST PKWY SW 94081407
PALM COAST, FL 32137-5217 US PALM COAST, FL 32137-5217 US :
e s LR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
Cily & Slate City & Slate 4. FEl Number Applied For
59-2468242 Not Applicable
Zp Counlry ap Country 5. Certificate of Status Desired d 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent .

Name

CHIUMENTC, MICHAEL D., ESQ.
4 OLD KING ROAD, NORTH, SUITE #B Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32037

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and e f apphcatle. {NOTE" Registered Aganl signature reqf.nre(f whEn reinatating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contrikbution, O Added to Fees
10 OFFICERS AND DIRECTORS 1. ABCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE FD [ Delete TTE (O Change 3 Adation
NAME ALMBERG, JOHN NAME
STREET ADDRESS | 23 FOLSQON LANE STREET ADDAESS
CITY-ST-7IP PALM COAST, FL cry-81-2P
e SD JE beete e 1 Change {7 Acditon
NAME ALMBERG, VIRGINIA RAME
STREET ADDRESS § 23 FOLSON LANE STREET ADDRESS
CITY-ST-2IP PALM COAST, FL CITY-ST-ZIF
TILE O Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-s1-2IF
TmEe O Delete THLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2IP CITY-8T-2IP
TME [J Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detste TIME {J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 1o execute fhis 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, empowered.
SIGNATURE: L '5/" -.960"'0? TEC - Z‘y‘s‘”z y;d—?
. ste Daytme Phong 4

SIGNATURE AND TYPED OR PRINTED

E}‘i DIRECTOR




