. 2605 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P04000068854

Entity Name

ALBORNOZ CORPORATION

04-18-2005 90287 027 ***150.00

Principal Place of Business

3900 HOLLYWOOD BLVD.
#103
HOLLYWOOD, FL 33021

Mailing Address

#103
HOLLYWOOD, FL 33021

3900 HOLLYWOOL: BLVD.

2. Principal Place of Business 3. Mailing Address

AR NENO AR

Suite, Apt. #, etc. Suite, Apt. #, ete.

01292005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
A0 - _IQZ /7 75‘ W Not Applicable
ze Country P Country 5. Certilicate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PINZON, MIGUEL A

3221 PORT ROYALE DRIVE SOUTH
#G

FT LAUDERDALE, FL 33308

N ptr b EL

He BoRwOZ

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

822/ Fort Fovale Orive few(ﬁ

City F/

lou dfrbacf  FLIFNSG g

8. The above named entity submits this statem
the obligations of registered agent.

SIGNATUREA

gqt for the purposexol changlng its registesed office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

INOTE: Aegistered Agent signaturé raquired whar reinstating)

O l- 29-2001

DATE

- FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be 5550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Faes

10, OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE D ‘ O Deete T >} MHrotlEe RBLpoR ol Charge (] Addition

NAME PINZON, MIGUEL A : NAME 5 > 4 Je DRINE South
= (e DR/NE Souv

STREET ADDRESS | 3221 PORT ROYALE DRIVE SOUTH #G STREET ADDRESS 3 2.2 %;:. f P a —

cnv-ST-2P | FORT LAUDERDALE. FL 33308 avsize | O - gorl dowderdalc- F(-33308

THLE [ Deiete THTLE [0 Change . [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

GiTY-ST-23P GiTY-ST-2P

TITLE [ palata TALE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P GITY-5T-2IP-

TILE [J celee TILE [ Ghange ] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Datete TLE (J Changa (] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TILE [ Delete . WILE [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADGRESS

CITY-ST-2IP CTY-ST-2ZP

12. | hereby certify that the information supplied with this filin

3 does not quatity for the exempiion stated in Section 119.07(3){i}, Florida Statutes. | Hurther certify that the information
indicated on (his report or suppiementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of direcior
0 exacuts this repﬂrt as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

ol 29—200.5‘

of the corporation or the receiver or trustee empowersﬁ
changed, or on an attachment with an ad ther [ke eaqc
SIGNATURE: = lv‘ 'U I
, SIGN E A TED NXME OF SIGNING OFFIC

©OR DIRECTOR

Date Daytime Phons #




