FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000017417 05-04-2005 90206 001 ***300.00

1. Entity Name
A1 & COMPANY, INC.

Principal Place of Business Mailing Address

2450 SW 137TH AVE 2450 SW 137TH AVE
SUITE 234 SUITE 234

MIAMI, FL 33175 MIAME, FL 33175

LR 0 OO

04292005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =Ty FopieaTo

65-1084140 Not Applicabie
- ; $8.75 Additionat
8. Certificate of Status Desired (] Fae Required

6. Name and Address of Current Registered Agent

LOPEZ, PETER M ESQ DO NOT WRITE
MIAM L 33125 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg?stered agent.

SIGNATURE :
Signature, typad or printed nema of registarad agsnt and tle il applicable. (MOTE: Regisisred Agent signature requirsd when reinstating) DATE
s 9. Election Campaign Financing $5.00 May B
FILE NOWI!l FEE IS $150.00 y Ba

After May 1, 2005 Fee wifl be $550.00 Trust Fund Contribution. [J AddedtoFees
10, B OFFICERS AND DIRECTOQRS I
TILE 0 !
NAME ALBANO, DOMENICO

STREET ADDRESS | 540 BRICKELL KEY DR # 1213
CITY-ST-21P MIAMI, FL 33131

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS 3
CiTY-ST-2IP

TITLE
NAME
STREET ADDRESS "

CITY-S7- 2P el

THLE -+
NAME

STREET ADDRESS
CITY-5T- 7P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementd report is true and accurate and that my signature shall have the same legat effect as if made under oath; that { am an officer or director
of the corparation or the receiver or injistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 111f
changed, or on an attgchment with a dress, with all ather like empowered. |

SIGNATURE: /e Dréector 9;/ 1&3/ 0S5

SIGNAWR?‘ND TYPED OR PRINTED NAME OF 5!GNING OFFICER OR DIRECTOR

Date Daytime Phone #

i



