2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ ~ FILED
DOCUMENT # P95000029360 : Feb 09, 2004 08:686 AM
1. Entiy Name Secretary of State
ALBERTCO ENTERPRISES OF DADE COUNTY, INC.
Principal Place of Business - Mailmé Address
7537 W BTH LN 7H37T W ESTH LN
HIALEAKH FL 33014 HIALEAH FL 33014
Z. Principal Place of Business S “ 1 8. Mailing Address ;Wﬂ lll] "m Ilm n‘gmmm%%mmm
Sute, Apt. ¥, elc Suite, Apt. #, etc. MOORE o 7CR2E034 (} -”03)
City & State - City & Swate T © T | 4. FEiNumber o Applied For
_ _ 65-0740871 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Cesired 0 gi.gi gfétienai
6. Name and Address of Current Registered Agent 7. Mame and Address of New Hegistered Agent T
- T ’ T} Name T -
?503?2;\%—-?5 ’LA;:‘LBERTO M Stree; Address {P.0, Box Number is Not Acceptable) l
HIALEAH FL 33014 - R
City T ?i. [ Zip Code

= =T = —__
8. The above named entity submils this statament tor the pwrposs of changing its regrstered office o registered agent, or both, in the Stale of Fionida. | am familiar with, and accepl

the obligations of registerad agent,

SIGNATURE . i — i} -
Signaura, Wyped of prrted reme of regstered aZon and e f apphcabie (MOTE Regstored Agen! sgrarure requred whien rainstating) T DATE -
- e SN - —
FILE NOWil! FEE ;S $35{}.D{3_ 8. Elgcfion Campalgn Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contritution. 0 Added o Faes

Make Check Payable to Florida Departiment of State

10. CFFICERS AND DSRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

RILE DPS 3 pelete TRLE ’ ) o [Johange [ Addition

N GONZALEZ, ALBERTO s , HA00007 de2de .

fa % f -

STRECT ADDRESS | 7537 W STH LN SYREEY ADORESS L2 10004 -80018-012 150,00

CiTY-8T- 250 HIALEAH FL 33014 CiTY- 5. 2Ip

e s ) 03 beete HRE ' O Change (3 Addition

NAME GONZALEZ, IRMA N, NARIE

STREETADORISS | 7537 W. B5TH LANE STREET ADURESS

CITY-81- 2P HIALEAH FL CITY.§1- 2P

L ' Coeee  f e O3 Clege | ] Addition

NAME HAME

STHEET ACORESS STREET ADURESS

CITY-5T-2p CITY-ST- 2

THRE - 3 Dejete TE ) - ) T DOiowege [ Additon

NAME HAME

STRELT ADDRESS STREEY ADDRESS

CITY-ST-Zp CITY-S3- 1P

11112 Tlpeite  § mms - Clcharge [ Addtion

MAME NAME

STREET AODRESS STREET ADDRESS

CITY-57-24P CTY-§1-3

FLE 3 Delete TRE - Tichange [ Additon

AR HAME

STREET ADDRESS STAEET ADDASSS

CITY-5T-2p CEY-ST-2p

12 | hereby cerlify that the information supplied with this ﬂﬁng does not qualify for the exemption stated in Section | tQ.G?%S}{i}. Flarida Statites, | further carlly that the informatian, |
indicated on this repant of supplernentat report is trug and accurate and that my signature shall have the same legal efféct as if made under cath; that | am an officer ar director
of the corporation or tha receiver or frustee empowensd o execute s repos as required by Chapter 607, Florida Btatutes; and maMijAppe in Block 10 or Block 31 0f

changed, or on an attachment wih an address, with alf other & vered.

L ora? 7 e it P &

SIGNATURE:




