2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000077929 S

1. Entity Name

ALBO ENTERPRISES, INC.

Principal Place of Business Mailing Address
4395 WEEPING WILLOW CIR 4395 WEEPING WILLOW CIR
CASSELBERRY, FL 32707 SU CASSELBERRY, FL 32707 SU

DO NOT WRITE IN THIS SPACE

FILED
Apr 28,2004 08:00 AM
Secretary of State

00

04252004 No Chg-P CR2E(34 (10/03)

4. FEI Number Applied For
65-0445543 / Not Applicable
§. Certificate of Status Desired M $8.75 additional

Fee Required

5. Name and Address of Current Regisiered Agent

BOLDUC, ALAIN
5775 SW 35TH WAY
FT LAUDERDALE, FL 33312

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiis 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 obhigations of registerad agent.

SIGNATURE.

: Signatre, lyped of prnted name of registered agert and tile if app'icabis. (MOTE Registeraf Ageni signature requirec when relnstaling) ’ DATE

FILE NOWI! FEE IS $150.00 #- Election Campalgn Finanging 0 $5.00 may Be HOOGO01 34262

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added {0 Fees 04";28;(]#_88]312_‘31 l 1ﬁ8 ?E

10. OFFICERS AND DIRECTORS ]

TITLE P

NAME BOLDUC, ALAIN

STREET ADDRESS | 4395 WEEPING WILLOW CIRCLE
CirY-5T- 2P CASSELBERRY, FL 32707

TITLE

RAME

STREET ADDRESS
CITY -5T-ZiF

TILE

MAME

STREET ADDRESS
CiTY-ST-2P

TLE

NAME

STREET ADDRESS
GiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

TILE

NAME

STREET ADDRESS
Civy-§T-21F

DO NOT WRITE
IN THIS SPACE

12. | hereby c:eni{z that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3){(i), Florida Statutes. | further certify that the information

ndicated an

is report or supplemental report is true ang accurate and tiat my signature shall have the same legal effect as if made under oath; that | am an oificer ar direcior

of the corporation or the recelver or trustee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if.

changed, or on an attachment w4 addregs, with all gjher The grhpowered.

SIGNATURE: s

SIGNATISRE AND TYPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Dayima Prane &




