2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

ALBA-REILLY INVESTMENTS, CORP.

DOCUMENT # P00000029299

Principal Place of Business

Mailing Address

FILED
May 04, 2004
Secretary of

8:00 am
State

05-04-2004 90155 048 ***150.00

ALBA-REILLY, KEYLA
300 ARAGON STE 210
MIAM! FL 33134

—— . —— . -

8240 SW 2 ST. 8240 SW 2 ST. 14ULUUJI
MIAMI FL 33144 SUITE E106
MIAM! FL 33144 .
Suite, Apt. #. elc. Suits, Apt. #, elc. MOORE CREEOM 11/03)
City & State City & State 4. FEI Number Applied For
65-1009187 Net Applicable
i i C "
Zie Cauntry ap ountry 5. Certficats of Status Desred [ 9879 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceplable)

City

FL

Zig Code

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

[
Y

Signature. typed or prnted name of registered agent and titie d applicable,

{NOTE: Registerec Agent signature ragurred whon reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [0 change [ Addition
NAME ALBA-REILLY, KEYLA NAME

STAEET ADDRESS | 7270 NW 12 STREET SUITE 410 STREET ADDRESS

GITY-ST-ZIP MIAMI FL 33126 CITY-ST-2P

TIME 7 petete TILE [ change ] Addilion
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST-2IP

TILE £] Detete TILE [ change [ Addition
NAME T T T T R e T T T -

STREET ADDRESS STREET ADDRESS

CITY-ST-7I7 CITY-ST-ZP

T (3 oetete TWTLE [ change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P CITY-ST-ZP

TTLE 1 petete TITLE [3 change  [3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TME ] Detete TLE ] change  [] Addition
NAME NAME i

STREFT ADDRESS STREET ABDRESS ’
CITY-ST-2iP CITY-ST-2P

12. | hereby certify that
indicated on this teppn o supp
of the corpdation oy the

with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
£pgrt 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
d mpowered tc execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

YRED wRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylifne Phone #




