2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 30, 2004 8:00 am

DOCUMENT # P94000069715
it ecretary of State
ALBAC CORP. 04-30-2004 90348 020 ***150.00
Principal Place of Business Mailing Address
285 NW T99TH ST 285 NW 1G9TH ST
SUITE 210 SUITE 210
MIAMI, FL 33169  US MIAMIL, FL 33169  US
s AT s I ER AR ATRn
Y Sl SHERIOAM SramaT MbS) SWERIDAQ STRESY
Suite, %\pt. #, elc. Suite, f\pt. #, etc. 01052004 Chg-P CR2E034 (10/03)
S3&. 3oa Sic. 10a
City & State City & State 4, FEI Number Applied For
HoLLYwoegs ¥ Hoviyweon Fw 65-0533673 NGl Applicable
Zip " Country Zip 71 country - ] $8.75 Acditional
33 oL " SA 3 Ionl W SA 5, Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
SOSSIN, ROBERT J
285 NW 199THST Streel Address {P.O. Box Number is Not Acceptable)
SUITE 210
MIAMI, FL 33169 YL SL Shehdad STAEST (75 Joo
Cit s ip.Cod
Y Hol\L7wW ool FL ‘3\33.31

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. [0 Addedto Fees
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST 7 Delete TITLE [Jchange [ Addition
NAME BACKENSTEIN, ALICE - NAME
STREETADDRESS | 96 OLD FOREST HILL ROAD ' STREET ADDRESS
CITY-ST-ZiP TORONTO, ON  °7 i CIY-ST-2IP
TITLE [ oelete TITLE {JChange [ Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CIrY-ST1-21P CITY-5T-2IP
TTLE . * [ Deete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-21p CITY-ST- 2P
TITLE ) Delete TITLE [J change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-7IP )
TITLE O Oelete TRLE T change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [JChange {7 Addition
NAME RAME
STREET ADDRESS [ STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 11€.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (0 Phchte,r  ALICEBAGSTER  peaicisfod  Yiv Y3o- 8L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #




