2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

DOCUMENT # P97000072229

1. Entity Name

ALBANESE-POPKIN DEVELOPMENT GROUP, INC.

Mailing Address

Principal Place of Business _—
1200 S ROGERS CIRCLE 1200 5 ROGERS CIRCLE
STE# 11 STE # 11

'BEOCA RATON, FL 33487

BOCA RATON, FL 33487

DO NOT WRITE IN THIS SPACE

FILED

Feb 07, 2005 08:00 AM
Secretary of State

AR

31202005 No Chg-P CR2EQ34 (10/03)
4. FE! Number Applied Far
65-0807409 Not Applicable

O  $8.75 additional

4. Certificate of Status Desired Fes Requized

6. Name and Address of Current Registered Agent

POPKIN & SHURPIN, P.A.
5355 TOWN CENTER ROAD
SUITE 801 B
BOCA RATON, FL 33486

DO NOT WRITE
IN THIS SPACE

8, The above named antity submits this statement for the purpose of changlng 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 prinled namae of ragistarad agent and Litls if applicable.

(NGTE. Registered Agent signaturs required when reinsialing)

DATE

9. Election Campaign Financing

FILE NOWHN!I FEEI 150,
0 S $150.00 Trust Fund Contributior:.

Aftor May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10, —_ OFFICERS AND DIREGTORS T

TILE Vs

HAME POPKIN, EDWARD D

STREET ADBRESS | 5355 TOWN CENTER RCAD, STE 801
CITY-ST7-ZP BOCA RATON, FL 33436

DPT

ALBANESE, LEONARD A -
1200 S ROGERS CIRCLE # 11

BOCA RATON, FL 33487

TIME

NAME

STREET ADDRESS
CITy-ST-2P

TILE

NAME

STREET ADDRESS
CITY.ST.2IP

TE

NAME

STREET ADDRESS
CiTY.-ST-21P

HTLE

NAME

STREET ADDRESS
CiTr-s1-217

TILE

NAME

STREET ADDRESS
CITY-S1-ZP

L T
02/08/05-80073-012 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby ceni{g_thm the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.0753){1). Florida Sfaiires, | further certify thal the information
lis report or supplemantal report is true and accurata and that my signatura shall hava the same lagal effact as if mads under dath; that | am an officer or diractor
of the corparation or the recslver or trustes empowerad to executa this repoart as required by Chaptar 807, Flerida Statutes; and that my narme appsars in Block 10 or Black 11 if

indicatad on

changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE:

SIGNA ?MM‘!I"ED QR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Date Daytime Phong #




