FILED

2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000141033 04-28-2005 90204 036 ***150.00

1. Entity Name

ALBA FOQDS, INC.

Principal Place of Business Mailing Address I
718 CLIMATE DRIVE 718 CLIMATE DRIVE
BRANDON, FL 33511 BRANDON, FL 3351 4 0 0 52 G 5

__ . _ |
S Tl 5 T | MY

Suite, Apt. #, etc. I~ "Suite, Ant *, etc. y
" - . - / 03162005 Chg-P CR2ZE034 (10/03)
T4{

-

& Sta by & State 4. FEt Number Applied For
%ﬁ%, 2 l?[yf)z/w\[ , AL 38-3693031 Not Appiicatie
élzg & / g chog-ﬂ g 3 5 10 (Z;“W 4 5. Certificata of Status Desired 0 ?aae'gsq lﬁ:’e"é‘w"a'

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama

HARXHI SHPETIM

718 CLIMATE DRIVE Strge} Address {P.Q. Box Number is Mot tablg) A - .
BRANDON, FL 33511 ive 'lf/ ‘. -
(A Andoy FL [ 25570

8. The above named entjly submitg this statement ior the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of regi /
5 /21 /o5

SIGNATURE
Signature, lyped or printed name of agen: and tile il appli {NOTE: Ragierad Agent sigrature requiredt when renstatng) 7 patd
FILE NOW!! FEE IS $150.00 9. Cieclion Sampayn Financing $5.00 May B
After May. 1, 2005 Fee will be $550; Trust Fund Contribution. [0  Added 1o Fees
e 09
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiiLe o O Deete Tne . Pl Change (T Addition
NAME HARXHI, SHPETIM NAME 3@ A?’/(’CWOC(J Df %34-
STREET ADDRESS | 718 CLIMATE DRIVE STREET ADDRESS F‘ 57
CITY-CT-71P BRANDON, FL 33511 CITY-ST-2IP d'y / L 3 3 O
TME D 2 Dette TITLE {0 Change [ Addition
NAME BACELLIU, NAZMI NAME
STREET ADDRESS | 4929 EAST LINEBAUGH AVENUE STREET ADDRESS
CITY-ST-21p TAMPA, FL 33617 CITY-ST-2IP
TimE [ celete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ oeiete THILE T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-21P
TIMLE O celste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-8T-2IP CirY-§1-2P
TILE 3 pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if mada under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad to execute this report as required by Chaptar 607, Flori 5187& and that my name ears in Block 10 or Block 11 if

changed, or on an attachment withyn adgress, with all gther like empowerad. (,

Oate Daytime Phone 4

SIGNATURE: 3/ VZ,/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




