2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0O0000031814 Jan 30, 2004 08:00 AM
1. Entiy Name Secretary of State
ALBERNI FINANCIAL SERVICES, INC.
Prncipal Place of Business Mailing Address T
4649 PONCE DE LEON BLVD., SUITE 404 4549 PONGCE DE LEON BLVD., SUITE 404
CORAL GABLES FL 33146 CORAL GABLES FL 33148 .
s[RI
Sune, Apt. #, otc Suite, Apt #, efc. ) ) - MOORE CR2E034 (11/03)
City & State L o City & State 4. FEi Number Applied For
—— 65-1 00465? Not Ap;_?!icable
zp Country Zie ‘ Country 5. Certdicats of Status Desired jm} fg.;ggggsnonm

ey

6. Name and Address of Current Registered Agent Name and Address of New Registered Agent

Name

’:éfgg’éhg%‘jgg LIIEON BLVD., SUITE 404 Strest Address (P.0. Box Number is Not Accepiable) S

CORAL GABLES FL 33146 —

. “ m m Cily o T FL ‘ Zip Code

8. The above named entity'guligits this stalgment flr e purpose 3 changing 1ts registered office or registared agent, of both, in the State of Fiorida. | am familiar with, and accept
the abligations of registerdgdladent.

/\/CJSM.’ Q‘H—f—n—‘?"‘ Le2-72>%

SIGNATURE
Signaturg, typed of pravies Aame of registerad agant and Hite i apphcabile ‘ (NOTE Regulered Agen! signaiug required when 1ainstating) DATE

. FILE NOW!!! F.EE !_S $15000 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2004 Fee will be $550.00 " Trust Fund Contribution. [0  Added1oFees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 14 11
TLE DP ' T Divelee - ome [Jchangs [ Addition
NAME ALBERNI, PEDRO L NAME
STAEET ADORESS | 4648 PONCE DE LEON BLVD., SUITE 404 STREET ADDRESS  HOSOOEE2187 ' T
arv-sT-2F |CORAL GABLES FL 33146 GITY-57- 2P LA =E0034 025 150, 80
TE D Cloeete [ mme O change [ Addition
NAME ALBERNI, JOSE G NAME
STREET ADDRESS | 4642 PONCE DE LEON BLVD., SUITE 404 STREET ADDRESS
CiTY- ST- 2P CORAL GABLES FL 33146 CiTY-S7-Zip
E D Ooeee X e - TJChange [ Addition
HANE CABALLERQ, NELSON NAME
STREET ADDRESS | 4649 PONCE DE LEON BLVD., SUITE 404 STRELT ADDRESS
CITY-ST-2P CORAL GABLES FL 33146 GiTy-ST-2IP
s S O Delete e T Tl Charge L] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 CITY-ST-2iP
ImLE  Ooeee § ome T O chenge [ Adeiion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T.21P CIry-8T-25p
TITE [ fetste e ) [ Change [ Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST. 2P \ A (\ i CITY-§T- 2P

1s fijipg dloes not qualifyfor the exermption stated in Seation 118.07(3)(i), Flaricia Statutes. | fusther centify that he informatian
al curate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
trustes empwkred acyte this repolt as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q ar Block 11 if

address, all ahar likg empowerep.
/\’*"["““ @""‘*“7‘0 z/?,f»/ouj 3ol L2117,

SIGNATLRE AND '\wsbﬁpmmn NAME OF SIGNING OFFICER OR DIRECTOR Cate TayimeProned

12. | hereby certity that the mformalipn supplied wi
indicated on this report or suppl
of the corparation of the raceiver
changed, or an an attachment with

SIGNATURE:




