FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P97000021888 ecretary of State
1. Entity Name 04-28-2004 90194 005 ***150.00
ALBIMEX CORP,
Principal Place of Business Mailing Address
2710 PONCE DE LECN BLVD 2710 PONCE DE LEON BLVD
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S—— S— ARG A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242004 Chg-P CR2ECG4 (10/03)
- City & State City & State 4. FEI Number Applied For
65-0739359 Not Applicable
2o Couniry Zp Country 5. Certificate of Statys Desired [ ?gggq Additional
5. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
 CIGUORI- ANDREAS = e e N LVGUORA_ANDREA . .
: Street Address {P.O. Box Number is Not Acceptabl
Ty TREASUREDR. LB0 VALENCIA AVE # 4
MIAMI BEACH, FLL 33141
- Y cORAL GARLES FL | 257,

8, The abave named entity sf_it;mirs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, typed or printad name of regetered agan and title ¥ applcabla. (NOTE: Regwhared Agant gignature required when rainstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 4, 2004 Fee will be $550.00 Trust Fund Contributior:. [0  Addedto Foes
10. iy CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P N [ petete TIMLE i . @ Change [ Addition
_ Nane LIGUOR!, ANDREA NAME LiGuoni ANDREA “ |
STAEET ADDRESS | 7601 E TREASURE DR #1817 STREETADDRESS | 4 3O VALETN&IA AVE
civ-s-2P | MIAM) BEACH, FL 33141 Jovsre [CORAL GABLES i 33\34
TLE L O pelete TIME O ¢hange [ Agdition
NAME % NAME
STREET ADORESS i STREET ADDRESS
CITY-5T-7P B ETY-57-2P
TME [ Delete TME {change  [J Addition
NAME KAME
STREET ADDRESS —_— e .- . . .. ) STREET ADCRESS e
CITY-5T-2P CiTY-ST-2P
TITLE 3 pelate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
ML [ pelste TITLE O change ] Axdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TiMe 1 pelete TITLE [Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F CITY-S1-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certdy that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legaf effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required 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:

0423)oy 205 4LE 133

Cate Daytme Prone #

ANDLEA LIGUoA!

F GIGNING OFRCER OR IRECTOR

SIGNATURE AND TYP




