2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 25, 2004 8:00 am
DOCUMENT # P02000069955 L Secret,ary of State

1. Entity Name
50 * ek
ALBA LAW P.A. 03-25-2004 90052 027 150.00

¢ T e s ¢
Principal Place of Business Mailing Address
S TB0-WEST-FAGLER-SFREET
MIAMI FL 33134 MIAMI FL 33134

4F D S Y ST rad Y7 ) sw g sreed HII“
C—-E—-Pﬂngp al Place of Business <Address

)

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
36-4500198 Not Applicable
zp Gountry ap Country 5. Ceriificate of Status Desired O $8'75 A_dditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBA, GILBERTZ'V — =

L,?-)\ Sw 3’ SReEr ] Street‘@ress(ﬁo. Box Number is Not Acceptable)

MIAMI FL 33134

City FL Zig Code

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

the obligations of registere; 2ant.
» L /oy
SIGNATURE el 0V aCan'd) L
SlgnalurMm{ed rarme of rédisiered agent and tile 4 apphc&ﬂm\ {NQTE. Registerad Agent signature required when rainstating) ] DATE"

L Ve ﬂ 9. tlection Campaign Financing $5.00 may Be
fter.May 1,-2004 Y V Trust Fund = . u

o PN TE VRN L ol i Cantribution. | dded to F
,Makq-gt!gclg?avab[gtp’F!_origaDepapmeq!oiﬂs_ rust Fund Contribution Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE P ALEA O] Detete T /Zf Chenge (] Addiion
NAME VALDES, GILBERT Ar=b (e

SThEE eSS | 3780-WESTFLROLERSTREEF 43 )| 5\ § (oot B

CITY-ST-21P MIAMI FL 33134 " GITY-BT- 2P

TILE £ Detete TITLE [ Change  [% Addition
NAME  name

STREET ADDRESS STREET ADGRESS

GITY-ST-2IP CITY-ST-2IP

LE [ Delete TILE [ Change  [[] Acdition
HAME . NAME

STREET ADDRESS ) STREET ADDRESS e

CITY-ST-7iP CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET RODRESS

CITY-ST- 2P CITY-ST-ZIP

TTLE £] Detete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P . CITY-§T-7P

TTLE . [ Delete TLE O thange 7 Addition
NAME S NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-71P CITY-ST- 2P

= qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
e and ap€urateland that my signature shali have the same legal effect as if made under oath: that | am an officer or directar
owerad ig8xecute s report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&ss, with aldther like gfnpowered.
Y /,,/\; 200/ 0vh-25

/
ATURE AND TYPED OR PRINTED NAMEF SIGNING OFFICER OR DIRECTOR “ Date Dayume Frone

12. | hereby cerify that the information supplied with this_fik
indicated on this repon or supplemental report &
of the corporation or the receiver or trustee
changed, or on an atiachment with an a

SIGNATURE:

. T



