\‘.\ -

FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000077104 : 02-07-2005 90101 037 ***158 75

1. Entity Name
ALBERTO INDUSTRIALS, INC.

Principal Place of Business Mailing Address X
2875 NE 197 STREET P.0. BOX 630817 50011664
PH-1 MiAMI, FL 33163

MIAMI, FL 33180 US

Suite, Apt. ¥, elc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State E City & State 4. FEI Number Applied For
65-0700857 Mot Applicable
“p Courtry Zp Country 5. Cerntificate of Status Desired B/gg';lsqt‘:f:;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— L T T — e et =~ — e e
2100 PARK CENTRAL BLYD N | = S Addrei?od ore s . V“S,‘ 0 £50
SUITE 900 Fooo Peders Paa

POMPANO BCH, FL 33064 Bld D Suitk 04
“Plantetio~ FL [ 2984

8. The above named entity submits this gtz for the purpose Tegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

—7AC@CID/€ J-Hle,n ///?/US’

SIGNATURE L
Signature. typed of prnted nama of reg stared agent and tite if applicable (NOTE: Reg:steract Agent sipnature required when rainsiating) l DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L1 Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD 0 Delete TITLE [ Change [ Addition
NAME AZOUT, JACK HAME
STREET ADORESS | 2875 NE 191 STREET, PH-1 STREET ADDRESS
CITY-ST-2IP MiaMI, FL 33180 CIY-S1-2P
nEe SD O Gelete TiLE [J Change (] Additian
NAME AZOUT, JACK RAME
STREET ADBRESS | 2875 NE 191 STREET, PH-1 STREET ADDRESS
CITY-ST-7iP MIAMI, FL 33180 CITY-ST-2P
TME [ elete TIEe O Charge £ Addition
HAME _ . RAME ] -
STREET ADDRESS | - "7 | svReer anoRess
CITY-S7-2ip CITY-5T-21P
TITLE ' O octete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST. 2P
TIMLE O oelete TIME O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-sT-21p CITY-5T-21P 7
TLE 5 Deleis TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ABDRESS
CITY-ST-2p CITY . ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffact as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Stalules; and thal my name appears in Block 10 or Block 11 if

changed, or on an att 'ent with an addrass, with ali other like ernet_nﬂ_r.ed
SIGNATURE )/)4 W \Jc-——ck Azeu‘\ 2’/’}[0.)" Cm()q3y_y|jy

T SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dawa Dayume Phons #




