2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 02, 20035 8:00 am
Secretary of State

DOCUMENT # P04000120605

1. Entity Name

‘ALBAN LESNE, INC.

02-02-2005 90053 016 ***150.00

Principal Place of Business

777 NE 62ND STREET
€-503
MIAMI, FL 33138

Mailing Addrass

2320 HOLLYWOOD BLVD.
HOLLYWOOD, FL 33020

50009375

2, Principal Place of Business

3. Mailing Address

00

_Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CF!2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
(p [p O:Lq’{ Not Applicable
Zi t Zi Count iti
i Couriry P . e 5. Certiicato of Status Desired 7] 9879 Additional
. Fee Required
- — -6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent _
S : Narne

GERBER, MARTIN
2320 HOLLYWOOD BLVD.
HOLLYWOOD, FL 33020

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL |

B. The above named entity submits this statement for the purpose of changing its registered cifice or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE

Signature, lyped or printed name of registered agent and

itla f applicable.

{NOTE: Registerad Ageani signature required whon reinstating)

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

, Added to Fees

$5.00 may Be

10. QFFICERS AND DIRECTORS ) 11.

indicated on this repont or supplemental eport is
of the corporatien or the raceiver or lusie Re

changed, or on an auachme? N ddtges
SIGNATURE: /

ADDITIQNS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE PD [ Detete TILE [Jchange  [] Addilion
RAME LESNE, ALBAN NAME

STREET ADDRESS | 777 NE 62ND STI3EET £-503 STREET ADDRESS

CITY-ST-21P MIAMI, FL 33138 CITY-ST-2P

LE [T Delete TILE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2P

TITLE [ Delete TE (] change {2 Addition
" NAME - - NAME - _

SmeeTapoREss | T T K e aooress | T - - T s s
oIvY-ST-2P tImY-$T-2P )

TILE O petete TME [ Chenge ~ ] Acdition
NAME ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cay-sr-ae

T 7 Delete e [ Change [ Adition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-SI- 2P

TINE [ pelete Tms [ change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2? CITY-ST-TP

12. 1 hereby certify that the information supplied with this filing does nol

Il otfy C|ke)pawerad

alify for the exemption stated in Section 119, 0?53)(0 Florida Statutes. 1 further certify that the information
and that my signature shall have the same legal e

oppd 10 expclte this report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 10 or Block 11 if

foct as if made under oath; that | am an officer or diractor

//24//!/ et (¥R 1550

&Qﬂ_une

}faw Daytime Phone #




