2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) - Aug 30, 2004 8:00 am

DOCUMENT # P29866
bt Secretary of State
_30- o8k ok
ALBA WHEELS UP INTERNATIONAL INC. 08-30-2004 20015 046 *##150.00
Principal Place of Business Mailing Address
150 30 132 AVENUE 150 30 132 AVENUE
208 208
JAMAICA NY 11434 JAMAICA NY 11434
Suile, Apt. #, efc. Suite, Apt. #. etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
13-5553334 Not Applicable
ap Couniry ap Counlry 5. Certificate of Status Desired O $8'75 Addn‘tional
L - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I:SEJSE%SYEPIﬁERSOSBECR)T@TE DRIVE . Street Address (P.0O. Box Number is Not Acceptable)

CORAL -SPRINGS FL. 33065

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tifla f appiicable. (NOTE: Ragrstared Agent signature reguited when reinstaiing) DATE

: 'i:'|§_E-prm};]_fggi.séffsss',i‘);hér $.607.193(2)(b), F.S., allows for the waiver of the $400.00
DUE BY September 8,:2004

1 late fee. By checking this box, the corporation certifies it

g8 Election Carnpaign Financing $5.00 May Be
= 9k’e‘chgck5'Péya,ble‘tki Florida Depanmem of State did not receive prior notice. Fee to file is $150.0C.

Trust Fund Contriution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 171

TITLE P I petete TITLE [ change  [] Addition
NAME STILE, SALVATORE J | . MAME

STREET ADDRESS | 300 E 34TH ST STREET ADDRESS

CITY-51-2P NEW YORK NY 10016 CITY-ST-2I8

TITLE P ] Delete TITLE [JChange [ Addition
NAME STILE, DAMIEN NAME

STREET ADDRESS | 300 E 34TH ST STREET ADDRESS

crY-S1-2p NEW YORK NY 10016 CrY-ST-Zie

THLE 3 Delete TLE [ change £ Aadition
NAME ] NAME

STREET ADDRESS ) STRFET ADDRESS

CITY-57-2IP ) CITY-ST-21P

TITLE 3 palete TITLE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

TITLE [3 oetete TALE [OcCnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-2IP

me {1 Delete TTLE [JChange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-Z2IP CITY-57-20P

12. | hereby certify that the information supplied with this filing d not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugsand agburate and that my sigrature shall have the same lega! effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustgg empowgfed to £xecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an agdrgss, wilh all ojher like empowerad.

SIGNATURE:“/ jf

SIGNATURE AND TYPED OF PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

DAMIEN STIIE 8/26/04 118-276-3000

Daytime Phone #




