FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000127075 04-27-2004 90074 005 ***150.00
1. Entity Name
ALBIFU & HIRD, INC.

&
Pn‘ncu!al Place of Business Mailing Address
9431 DEARMONT AVENUE 9431 DEARMONT AVENUE 9 4 0 G 8 1 4 B
ORLANDO, FL 32825 US ORLANDO, FL 32825 S .

T

03132004 No Chg-P CR2E034 (10/03)

Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For

58-3667752 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Acdress of Current Registered Agent

aBzy rERVISS DO NOT WRITE
ORLANDQ, FL 32825 IN TH'S SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent aqu tite if applicabla, (NQTE: Regislerad Agenl signaturé raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Bs . ) i i
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS l
TITLE P
NAME ALBIZU, FERVIS G

STREET ADDRESS | 9431 DEARMONT AVENUE
CITY-ST-2IP ORLANDOQ, FL 32825

TITLE VP »

NAME HIRD, JAMES E

STREET ADDRESS | 4198 SUGARPALM TERRACE
CITY-ST-2IF OVIEDO, FL 32765

TiMLE Sec
NAME 'Fran\éi sto T A[b‘ﬂ—“l Jr. \

sreee onvess | ST “Bvambole. CF-. S
CITY-ST-2P Oftﬂ.ndoaj%b 32818-3209 o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-s7-2IP

TTE

MAME

STREET ADDRESS
CITY-ST- 2P

12. i hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered tp-eXegule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i

changed. or on an attachment with an address, with gikSthepfeatn
V4
SIGNATUHE // A V—%i’o 74 C‘!’D?)g/g 7- 3o0l/cat-

SIGNSTIRE AND TYPED OR PRTVIEE MAME OF SWMNG OFFICER OR DIRECTOR Daytims Phone #




