2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M99146 - Jan 26, 2005 08:00 AM

1. Entiy Name Secretary of State

ALBARIO INCORPORATED !

Principal Place of Business Maifing Address

7795 WEST FLAGLER STREET 7755 WEST FLAGLER STREET

SPACE #79A4B SPACE 79

bIAM| FL 33144 tusAw FL 33144

e ARV AT
Suite, Apt. #, efc. ] Suite, Apt. #, etc. = 181 MOORE CR2ED34 (10/04)
ity & Stae City & Sale - % FEI Number _ | [Applied For

e e _65'0069354_ Not Applicable

Ze Country Zp Country 5. Cettificare of Status Desies. ) ffe-gfqﬁifgg“’"a’

6. Name and Address of Curi'em Registered Agent ) - 7. Name and Address of New Registared Agent

Name
If?z%%syi?t&éﬂgu TRL Street Address {P.O. Box Numbar Is Not-Accec;{ab'.é)
FT. LAUDERDALE FL 33331 - .

City

F'L * Zip Codo |

B. The above named entity submits thfs étatément for the puposa of changing its -re-gi stered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — o ) . e

{NOTE Regrslared Agant signatura roguired when renstating) DATE

Sgratare, yped or armled name of registated agenl and tle if applcakle

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be §550.00 9. Election Campaign Financing  $5.00 May Be

TrustFund Contribution. [ Addedto Fess
Make Check Payable to Florida Department of Staie B o ’ eiore
10. " OFFICERS AND DIRECTORS N D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I P [ peete TIE [cnange [ Addition
NAME CHAUDHARY, GLUAM A, NAME
STREET ADDRESS | 16394 NW 13’5 E SIREET ADDRESS UDDGBGISBSEE
AT 0GRS : 01/26,/05-60075-009 150. 00
CIy-S1-21P HOLLYWOOD FL 33028 ) ) o ohy-si-ap . j S
M v [ Delete e Jchange  TO) Addition
NAME KHURSHID, TARIQ NAME
STRELT ADDRESS | 15200 TATENSHALL TRAIL SREET ADDRESS
olr-sizf  |FORT LAUDERDALE FL 33331 CHY ST 7 B o N
TILE g O pelete Tte ] change [ Addillon
NAME AKRAM, MOHAMMAD NAME
SIRTET ADORESS 1 BOB0 FLAGLER ST APT #205 STAEET ADDRESS
CYST 2P [ MIAMIFL 33174 U312 _ .
fitd 3 belste [t T thange T Additian
NAME MAME
STREET AGDRESS SERECT ADDRESS
CHy-§T-21 . CITY-S1- 2 ) B
HiLe [ mtate Lk O thange T Addition
NAME HANE
STREET ADRRESS SIRELT AODRESS
cirY-ST- zip i iy ST-2P - L L
L [ Delete TTLE [ change [ Additien
NAMI NAMD
STREET ADDRESS SIRVET ADDRESS
CIfY- 5729 o __i 0TS 2P )

12. | hereby cem% that the information supplied with this fiing doas not qualify for the exemption stated in Section 119 07 [3x7), Florida Statutes. | furthe: certity that the infarmation
is report or supplemental repaort is rue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an cificer or director

indicated on

of the carporation or the recaiver ar trustee empowerad o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11if

changed. or on an attachment wi

SIGNATURE:

55, with all other like empowered,

MY

{YPED OR PRINTED MAME QF SIGNMNG UFF!CEF{ OR DIRECTOR




