2004 FOR PROFIT CORPORATION,M
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000055523

Jan 30, 2004 8:00 am

1. Entity Name

ALBAR REALTY, INC.

Secretary of State

01-30-2004 30071 046 ***150.00

Principal Place of Business

14050 US HIGHWAY ONE
JUNO BEACH FL 33408

Maziling Address

14050 US HIGHWAY ONE
JUNO BEACH FL 33408

2. Principal Place of Business

3. Mailing Address

I

I

Suite, Apt. #, etc. Suite, Apl. #, etc.

AR

SHACKLETON ALBEHT
14050 US HWY ONE
NORTH PALM BEACH FL 33408

MOORE CR2E034 {11/03}
City & State City & State 4. FEI Number Applied For
01-0698929 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired (] $8‘75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- . - . Name

Street Address (P.O. Box Number is Not Acceptable)

Ciy

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept

Swgnature. typed or prnted name of registered agent and titke if apphcable.

(NOTE: Regrstered Agent signature ragquired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

| IKEB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

3 pelste TILE [ Change  [3 Addition
NAME SHACKLETON, ALBERT NAME
STREET ADDRESS | 14050 US HIGHWAY ONE STREET ADDRESS
CITY-ST-2IP JUNQ BEACH FL 33408 CITY-ST-21P
TITLE v TILE [ change  {] Addition
NAME SHACKLETON, CL NAME
STREET ADDRESS | 14050 LJ STREET ADDRESS
CITY-ST-2IP EACH FL 33408 CITY-5T1-2IP
TLE sSTD 3 petete TITLE [ Change  [] Addition
NAME " UISHACKLETON CUAYTON ™" = 7 " oo e e ot o = e — e e
STREET ACDRESS | 14050 US HIGHWAY ONE STREET ADDRESS
CITy-5T-21° JUNO BEACH FL 33408 CiTy-ST-21P
TITLE O pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change  [] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE 7 Delete TILE CJChange [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-2I CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. f further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al cther like empowsred.

RBRELT SH LETOM

SIGNATURE:

o! /zo/oz/

561-306 - 3119

HINTE! }m'e OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




