2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am
ecretary of State

DOCUMENT # P94000069715

1. Entity Name
ALBAC CORP.

04-11-2005 90154 008 ***150.00

Principal Place of Busingss Mailing Addrass

4651 SHIRIDAN STREET, STE 300
HOLLYWOOD, FL 33021 US SUITE 210

HOLLYWOOD, FL 33021  US

4657 SHIRIDAN STREET, STE 300

W

DO NOT

LN T N — N

RITE IN THIS SPACE

T

01042005 No Chg-P CR2E034 (10/03)
‘4. FEI Number Appliad For

_ ~ 65-0533673 . Not Applicable
5. Certificate of Status Desired O $8.75 Additional

. Name and Addreas of Current Reglstered Agent

SOSSIN, ROBERT J
4651 SHIRIDAN STREET, STE 300
HOLLYWOOD, FL 33021

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement lor the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or prinied name of registeréd agent and kil if applicabie.

{NOTE: Ragistersd Ageni signalurs fequied when renstaing}

DATE

FILE NOwill FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

8. Elaction Campaign Financing

$5.00 May Be
Added fo Fees

10. QFFICERS AND DIRECTORS

I

DPST

BACKENSTEIN, ALICE

96 OLD FOREST HILL ROAD
TORONTO, ON

TiTLE

NAME

STREET ADDRESS
cry-sr-zp

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

r— ——

TME—~—— ~
NAME
STREET ADORESS

Ciry-St-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
CITy-ST7-2IP

TMLE

NAME

STREET ADDRESS
CITY-§1-2P

et o manet, e

R e

DO NOT WRITE
IN THIS SPACE

12, | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.07&3)(0, Florida Statutes. | furthar certify that tha information
indicated on this report or supplemantal report is trus and accurate and that my signatura shall have the sama legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Flarida Statutas; and that my nama appears in Block 10 or Block 11

changed, or on an attachmant with an address, with all other like empowerad.

T, -
SIGNATURE: 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR

ol / o5

Daytime Phona #




