2005 FOR PROFIT CORFORATION

ANNUAL REPORT (AH)

FILED
Jun 13, 2005 8:00 am

 DOCUMENT # P04000172390

1. Entity Name
ALBIN OPPORTUNITIES OF FLORIDA, INC.

Secretary of State

04-15-2005 90099 041 ***150.00

Principal Place of Business Mailing Address
2556 SW 286TH AVE 2556 SW 28TH AVE
CAPE CORAL FL 33914

CAPE CORAL FL 33514

LTI

2. Prncipal Place of Business 3. Mdlling Address

Suile, Apl. #, alc. Suite, Apt. ¢, etc. 18t MOORE CR2E034 (10/04)
City & State City & State Appked For
L [ 7 l'f M Q Not Applicable

Zp County Zp County 5. Certificate ol Status Desgirad |§eaa ;Em?;::b@

. 8.”Name and Address of t:ummbnn;;m-rod Agent — - J— -7..Name and Addrass of New Registered Agent-. -~~~ - . --

Name
— ;“SJSJEA g'-‘b gégrﬁAAEvLEn —_— —.—* T s “Suaet Aadress (P.O7 Box Numbet |; -Not Accomablo;
CAPE CORAL FL 33914
- City FL , Zip Cods

8. The above named entily submils tms staﬁemem for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am famiiar with, and accept
the obilgations ol registerad agent. .

{NOTE. Rageyiensd? Agart Tigreiuse 19 00 what: Mirmtateg ) DATE
EF Wil saﬁosg:o' 8. Election Campaign Financing  $5.,00 May Ba
4 °°,. T e e Trust Fund Contribution. [ Added 1o Fees
.’\. Xl XN W‘pa".- 3w xRS

[0, QFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nie DP O Detetn e [ charge [ Aodition
NAME KUWJATH, MICHAEL R NAME

STREET ADORESS | 2556 SW 28TH AVE SEREENAODRESS

IFY -S1-0P CAPE CORAL FL 33914 ory-si-ap

e DST O oaets e [ Change [ Addition
NAME JACKSON, GLORIA NAME

SIREETADORESS | 2556 SW 28TH AVE SIREET ADORESS

CITY-S1-0P CAPE CORAL FL 33914 ry-51. 20

LE . - T B Detese  ~-- -t i - - = [Jchange ] Agdition
NAME NAME

STAEET ADORESS STREET ADDPESS ————

CIry-S1-2iP cny.-Si-ip

E— " Detats ni [Jchage [JAddition
NAME NAME

STREET ADDAESS SIREET ADDRESS

¢ITY-ST- 0P ary.si-1IP

TNE ] Deteta TmE O Change [ Addition
NAME MAME

STREET ADDRESS STREET ADORESS

ciry-81-np ry.§1.20

TLE O Delete TE Ocrange [ Adddtion
MAME NAME

STREET ADDAESS SIREED ADORFSS

ohY-SI-2P orv-51-

12. | hereby certify thal the information suppliad with this filin
indicatad on this report or supplemnantal ieport is tue a

changed, of on an attachment with an addiess, with all othet ke empowered,

does not quality tor the exemption stated in Section 119.07(3Xi), Florida Siatutes. | further cerlity that the information
accurate and thal my signature thall have the same tegal effect as If made under oath; that | ath an officer or direclor
of the corporation or the raceiver of tustee empowated 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Biock 11+

23¢

SIGNATURE: M@;ﬁw
BIGNATURE AND [YPED OR PRINTED OF SICNING QFHCER 9R IRECTOR

Yo

w2 0K




