2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 30, 2004 8:00 am

DOCUMENT # K22710

1. Entity Name

ALBERT PROPERTIES INCORPORATED

ecretary of State

04-30-2004 90259 030 ***150.00

Principal Place of Business

2649 NE 27 TERRACE
FORT LAUDERDALE FL 33306
us

Mailing Address

2649 NE 27 TERRACE
FORT LAUDERDALE FL 33308
us

2. Principal Place of Business

3. Mailing Address

Il [l

|0

[

ALBERT, PETER
2649 NE 27 TERRACE
FORT LAUDERDALE FL 33306

Suite, Apt. #, etc. } Suite, Apt. #, et¢. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0051467 Not Applicable
Zi Ci : Zi i
P ountry; P Country 5. Cerlificate of Status Cesired O 58'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

Streat Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registered agent and title  applicable.

{NOTE: Registered Agent signatura required when reinstating) DATE

8. Election Campalign Financing

$5.00 MayBs

Trusst Fund Contribution. Added to Fees
OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD T vetete e I change () Addition
NAME ALBERT, ALBERT NAME
STREET ADDRESS |6310 SW 9TH PL. STREET ADDRESS
CITY-S7-2IP N. LAUDERDALE FL 33068 CITY-ST-2IF
e VP 7 Delete TLE O Change [ Addition
NAME SCHUSTER, MEL NAME
STREET ADDRESS |21 BAY HEIGHTS DRIVE STREET ADDRESS
cmy-sT-zP - MIAMI FL 33133 CITY-5T-ZP .
e N T T Delete _TRLE [J change [ Addlion
HAME . ) NAME N '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [T oelete TIILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TINLE 1 celete TIMLE [1 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IF o~ CITY-ST-2IP

indicated on this report or Aupplemgnital repor
of the carparation or the réceiver oftrustee e
changed, or on an attachment wi

SIGNATURE:

12. i hereby certify that the infofnation fupplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information

ccurate and that my signature shali have the same legal effect as if made urgler oath; that | am an officer or director
ecute this report as reguired by Chapter 607, Florida Statutes; afd that myfhame appears in Block 10 or Block 11 i

like empowered. ‘ Zg 0% q D—lpg?siy

T

EENATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Gaytime Phone #



