FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # M3S9146 01-29-2004 90098 045 ***150.00

1. Entity Name

ALBARIO INCORPORATED

Principal Place of Business Mailing Address JIUuuUviI va

7795 WEST FLAGLER STREET 7795 WEST FLAGLER STREET

SPACE #79A&B : SPACE 79

MIAMI, FL 33144 MIAMI, FL 33144 IS

T RS IR AR AEE ARG
Suite, Apt. #, gtc. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

65-0069354 Not Applicable
Zip 7 Country ) 7 Couniry 5. Certificate of Status Desired O ?ese'ggn’f;:’:;“o“m
6. Name and Address of Current Registered Agent ° i 7. Name and Address of New Registered Agent -

Name
KHURSHID, TARIQ
15200 TATENSHALL TRL Street Address (P.O. Box Number is Not Acceptable}
FT. LAUDERDALE, FL 33331

City FL | Zip Code

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

SIGNATURE
Sigrature, typed or printed name of regqistered agend and titke it applicable. (NOTE: Registered Agent signature requited when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
w. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE DP {7 Delete TITLE ay, GHULA (M Change [ Addition
Ak CHAUDHARY ~GHLAM A, Nave CHAUDHARY) Q ___M
STRPET ADDRESS | 25940 SW BETH STREET sweraoness | /639 AN jI €
-
CITY-5T-21P DAVIE FL—3333+ CITY-ST-2P P AA pi€i3 rﬂl‘N/fo L 7202LP
TME Dv O Delate TLE Y " [change [ Additicn
NAME KHURSHID, TARIQ NAME
STREET ADDRESS | 15200 TATENSHALL TRAIL I STREET ADDRESS
CiTY-ST-2P FORT LAUDERDALE, FL 33331 CITY-ST-2IP _
TITLE S ™ Delete TLE ﬂ‘ Change [ Addition
CNAME - : AKRAM, MOHAMMAD . . P NAME L Lo . ol o .
STREET ADDRESS | B67S-FONTAINBLVD APT 111 swmeerrouness |8 °F €9~ S 7 FEAG LER L @W # roS -
CAY-ST-2F NLAMY, FL-—334732— CITY-ST- 2P ) 1 A ,' /;é___, 33774
TIMLE [ elete me -~ [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TiTLE O delete TMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TITLE [ palate TILE [T Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GiTY-ST-7iP

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial reportds true and accurate and that my signature shall have Lhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {ffstee wered to exgcute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with g adcdgés, with all other like empowered.

SIGNATURE:  Mobrmmgd AIRA //n/v Y 3e§-263-977

/ StGMATUﬂE AND TYPED QR PRINTED NAME QF SIGHING OFFICER OR DIRECTOR ~~ Date Daytime Phone #
iy Sl B 7 a4y :




