FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

pngNl;]mtnENT # P03000020704 04-12-2004 90237 024 ***150.00
ALBEOMAR, INC,
Principal Place of Business Mailing Address .
1811 LAKE TRAFFORD ROAD 1811 LAKE TRAFFORD ROAD 5 4 0 3 0 0 7 7
IMMOKALEE, FI. 34134 IMMOKALEE, FL 34134
= R AV A AV R
? Suite, Apt. #, eic. Suite, Apt. #, etc. 02192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
(/_ -3 75Y%0> ﬁ\ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 gg‘gfqlﬁg:;“o“al
~me o ——....6._Name and Address of Current Reglstered Agent. ... .. . .. L. .. ___._ .__ 7. Name and Address of New Registered Agent
Name ' )
THE SQLANO GROUP, P.A. ‘
782 NW 42ND AVE STE #328 Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33126 :
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatur, typed or printed name of regisiered agent and title if applicabls, {NOTE: Registerad Agent signalure raguired wnen rainstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will bo $550.00 Trust Fund Cantribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O peiete e Ochange [ Addition
NAME LOPEZ, GERMAN J NAME
STREETADDRESS | 745 TESTERMAN COURT STREET ADDRESS
CHV-ST-2IP LEHIGH ACRES, FL 33936 CIMY-ST-ZIP
TITLE D O pekete TLE O change [ Addition
NAME DE REVERQL, BEATRIZC MAME
STREET ADORESS | 745 TESTERMAN COURT STREET ADDRESS
CITy-ST-2¢ LEHIGH ACRES, FL 33936 Cmy-§t-zie
TITE : O pelete TIFLE a Cnange O Adaition
B T [ et mmEm i s Mvnic - S ey e e mm
STAEET ADDRESS STREET ADDARESS
CIry-S1-2IP CITy-51-2°
TITLE [ Deiete TIFLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-Zip CITY-8T-Z1#
B (111 O pekete TITLE . O Crange [ Addition
'NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O velete TITLE Cchange  [] Acdition
NAME NAME
STREET ADDRESS STREFT ADRRESS
CIry-$1-21P . CiIy-S1-219

12. | hereby cerlity that the information supplie
indicated on this report or supplemental
of the corpora!non or the receiver or trustt

ith thig filing does not quality for tha exemption stated in Section 118.07(3)i), Florida Statutes. | furiher certify that the information
is frle and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered t execule this repg l as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

3 bnead] /wé& 09//4/09%34)@5?39?7

PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dpytima Prono #




