FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P01000085093

ecretary of State

1. Eniity Narf& B T U S, Y - 1o, e
ALBARA, INC. 04-19-2004 90411 039 150.00
Principal Place of Business Mailing Address

4623 4TH AVE. NE 4623 4TH AVE. NE

BRADENTON, FL 34208 BRADENTON, FL 34208

i cenyeak vitiraccemere]  IMRIGIIRMIEMI0I

Suite, Apl. #. elc. Suite, ApL. #. etc.
01102004 Chg-P CR2E034 (10/03
(05 /05 o (10703

SARISTA, FL |\ SHsor, F L * 641136262 LS ARG, [Tnepmese

3}})23 9 CE;WSV 19 jf/ > 3 9 gugry A 5, Cerlificate of Siatus Desired O ?g‘zfq \ﬁ‘rj;“i"“a*
5. Name and Addr;ss of Cune;\l Registered Agent 7. Name and Address of New Registered Agent
Nam
FORESTANDI, BARBARA Mﬁi‘:@‘? FORESTAND]
4623 4TH AVE NE rest Address (PO Box jumber is Not Acgcep:ghle)
BRADENTON, FL 34208 ‘ ‘ﬁ 3 Ljﬂr‘

o e e et e e e e

— | BogDENTOA) - — — —FL | 95502,

8. The above named enfity submits this stalernent for tho purpose of changing its registered office or registered agent, or both, in the State of Plarica. 1 am familiar with, and accept

"1 the obiigalions of registered agent.
' m //ra/odf

1 'SIGNATURE
Vol Sigranre. lysed of printad name of ragrstared agere and Ltke § appleabke. {MOTE: Registontd AQErE Sinalurs 1equr ed vk, reinstaling) ¥ pare”
FILE NOWI! FEE IS $150.00 8. Eleclion Campaign F.iuancing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, GFFICERS AND DIRECTCRS n. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
MLE o O peteee e Cronge T accrion
RAME FORESTANDI, BARBARA HAME %14 PIVE VAILLEY ST
STREET ADDAESS | 4623 4TH AVE. NE STREET ABDRFSS
urv-sT-zP | BRADENTON, FL 34208 OITY-5T-2P RIPENT. JM F L 7 FAOA,
TNLE D [ petee TE Mrange [ Accition
NAME FORESTANDI, ALPHONSE J NAME D14 PINE VAREY ST
STREET ADORESS | 4623 4TH AVE. NE STREET ADDRESS
omy-5i-77 | BRADENTON, FL 34208 s (GRADERTON, FL FHROA
e [ Delee fInE [Jchange  [J Agdition
NAME NAME
STHEET ADDAESS STREET ADDRESS
OITY-57-7P CRY-5i-2P
JME_ s o e e O T o e Jfrange [ addiion
NAME NAME
STAEET ASDRESS STREET ADGRESS
CITY-5T-7P £TY-5T- 20
TILE [ petete LE [ Change [ Awdition
RAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-s1.z¢ Cmy-St-2p
TLE [ etee TLE Oichange LT Acdition
NANE NAME
STAEET ADDRZSS | STREET ADDRESS
CITY-ST-2P CIIY-57-2F

12. | hereby cedify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3){i). Fiorida Statutes. 1 further certily that the infoermation
indicated on this report or supplemental repart is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer ar director
af the caorporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: ard that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address. with all olher like empowered.

SIGNATURE: &MMJ L/3,/04 ) 724 70%5"

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #

B7RBIRA M. FopbsSanpl




