2005 FOR PROFIT CORPORATION FILED

.- ANNUAL REPORT (AR) . Jun 06, 2005 8:00 am

DOCUMENT # P04000149889 . Secretary of State
1. Envy Name - 04-22-2005 90300 010 ***150.00
ALBA AND SGNS, INC.
Principal Place of Business Mailing Address
2538 DANCER DRIVE 2538 DANCER DRIVE hedhatid
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
2. Principal Place of Business 3. Mailing Address I Ilulllllllm "!" ||ll”l|l” \.Immm“ll
Suite, Apt. #, etc. Suila, Apt. ¥, elc. 1t MOORE CR2E034 (10/04)
City & State City & Stata 4. FEi Number Applied For
' 20- /829843 Not Appiicabla
Zp Country Zp Country 5. Certificato of Staws Desired  [] ?g-gfq Addtional
€. Name and Address of Current Ragiztered Agont 7. Name and Address of New Registered Agent
Name -
gé-SBHA .D‘LC;ISCEER DRIVE Sveet Addrass (;’.O. Box Number is Not Ac;-epmbie) — -— — vA—‘
JACKOSNVILLE FL 32259 '
ciy FL I Zip Coda

8. The above named entity submits this statament for the purpose of changing its registered alfice o registered agent, or both, in the State of Florida, | am lamiliar with, and accept
ihe obligations ol registered agenl. .- -

t

SIGNATURE

e e e U Qe ed 08Nt ind |ite ¥ aopieable. (NOTE Hegratsreg ADant Bgratule egured whn wimttng) [+ {3

!

'Vlb"?l[ 8. Electon Campeign Financing  $5.00 may Bo

Trust Fund Contibution. [0 Added 1o Fees

1. ADDITIONS{/CHANGES TO OFFICERS AND DIRECTORS IN 11
T [JChange [ Addaion

ALBA, JOSE . NAME
STREET ADDATSS | 2538 DANCER DRIVE SIREET ADDRESS
Ciry-ST-2P JACKSONVILLE Fl. 32250 OTY-S1-2P
WILE O Delea THILE O cnange ] Aodition
NAME HAME
SIREET ADDRESS . SIREET ADBRESS
Cly-S1-0P Cuy-St-p
TILE O pelats TITLE [Jchangs [ Addition
NAME MAME
STREEY ADDAESS - ~ — ¥ STREETADORESS .
CiY-S1-BP ory-§1-29 »
TE ] Defete e ~ Cicnaoge  [Trasamon
HAME . NAME
SIREET ADGRESS STREET ADORISS
ary-Si- P CiTY-ST-2P
e ) Oeleta e O Change ] Addition
NAME NAME
SIREET ADDRESS STREEF ADDRESS
Gty S5 2P aty-Si-2p
nne 1 vetete e O change ] Adation
NAME NAME
STREET AQDRESS STREET ADDRESS
CY-S1. 1P CIy-51-29

12. | bereby certify that the information supplied with this filing does not quality for tha axemption stated in Section 119.07(3i}, Florida Statutes. | further carbly that the informaton
indicated on this report ot supplemental report is rue and accurata and that my signature shall have tha same logal effect as it made undar oath: that | am an officer or direclar
of tha corporation or the receiver of TuSISe eTRgwrBd 10 execuls this repor as required by Chapter 607, Florida Stawtas; and thal my nama appears in Block 10 of Block 11 if

¢hanged, or on an attachmen! with an addre%¥ | |I|I -- or like empowared.
SIGNATURE: — OL-/9- 05 {%-25— 205




