- ——

J‘ Rt TRl
2004 FOR PROFIT CORPORATION 04302004 90548 047 ~¥150.00

P
ANNUAL REPORT PR0BR_
rre
DOCUMENT # P02000004363
1. Entity Name b 2 f oA
ALBO VENTURES INC. OLEAY 14 P11 3 20
Principal Place of Business Mailing Address TA l—- L AH .-51 S S i: i, i;‘L DFéIﬁ.f\
8010 N UNVIERSITY DRIVE 8010 N UNVIERSITY DRIVE
2ND FLOOR : ZND FLOOR
TAMARAC, FL 33321 TAMARAC, FL 33321
S G AT v
Suite, Apt. #. efc. Suite, Apt. ¥, elc. 04272004 Chg-P CH2E034 (10/03)
City & State City & State 4. FEI Number Applied For
_ 01-0620983 Not Applicable
Zle County Z Country 5. Certificale of Status Desred [ Eei'gzmm"“’
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent -
Name C
ROBERT D. LETTMAN P.A.
8010 N UNIVERSITY DRIVE Slreet Address (P.O. Box Number is Not Acceptable)
2ND FLOOR

TAMARAC, FL 33321

Ciy FL l Zip C?de

8. The above named entily subrmils this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with. and accept
ihe obkgations of registered agent.

SIGNATURE " 7 -
. 1::ﬁ@le. yRexd of DYINied nimet of riegI3teredd agent and Ltk it apphcable. {NOTE: Regi: AQan| $ig PBQUItEd whets o CATE
FICE NOWI-EEE 1S $150.00 _ 9. Election Campaign Financing $5.00 May Be
After. 'gay;h‘—\zn.g‘. Foe wil) be $550.00 Teust Fund Contribution. O Added ta Feas
10. LT OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie ERESIDENT il 1 oekes T O Crange [ Asdition
e SNYIKAEL. T L EE NAME ‘
STREEY ADDRESS "B ON LOMTTIER BL\D, STREET ADCRESS
evsim | | BETHES O4 s MmbD  R0817 oIY-ST-2
TIE VicE - PRESIDENT 07 Dekete Tme O thange [ Addition
WA ALBERT 0. CAMAC HO e
smerraonness | 1001 OLO HOUSE ROAD STHEET ACDRESS
ervsize | VPO LENA) s vA 22101 CiTY-5T-28
T SecrRemeN O peite mLE, O Change [ Addition
RAME -DokotHY €. PORIER N -
sreeTanoiess | 3o f AJE RO sTReET STREET ADORESS
CIPY-ST-1P ORK LAND FREK, , Fe 33334 CITY-5T-7F
il O delzte e O Change [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDAESS
CITY-ST-0P CIY-ST-2P
TIMLE [ pe'ete TITLE / [J charge T Additicn
NANE NAME
STREET ADORESS STREEY ADDRESS Lﬁ\\k\
cy. STz CRY.ST.70 N
TILE 1 Dekete T V ) Change [ Addition
Nante : NAME .
STREET ADDRESS STREET ADORESS
CTY-57-2P oy-St-1P

12. | hereby certify that the infarmation supplied with this filirqg does not qualily for the exemption stated in Section 118.07{3}(i}, Fiorida Statutes. | furiher certity that the information
indicated on this report or supplemental ceport is irue ankd accurate and (hat my signature shall have the same legal elfect as If made under oath; that | am an officer or director
of the corperalion or the receiver or trustee empowered to execute this repod as requited by Chapter 607, Florida Staiutes: and that my narme appears in Block 10 or Block 11 i
changed, or on an aflachment with an address, with all other ilke empowared. -

SIGNATURE: _Aunetts £ O, Qe toe, ligad g 2001

SIGNATUAEANS TYPED OR PRINTEDNAME OF SIGNING OFFICEN OR DIRECTOR

Dayrme Phooa #




