2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2004 8:00 am
Secretary of State

DOCUMENT #V15143

1. Entity Name
ALLBARU COCRPORATION

03-03-2004 90013 018 ***150.00

Principal Place of Business

2363 N. MERIDIAN AVENLE
MIAMI BEACH, FL 33140

Maiting Address

2363 N. MERIDIAN AVENUE
MIAMI BEACH, FL 33140

34024233

-

2. Principal Place of Business 3. Mailing Address

IO

Suite, Apt. #, etc. Suite, Apt. #, etc.

02152004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0315780 Not Applicable
Zio Couritry Zip Country

O $8.75 Additional

5. Certificate of Status Desired
ertificate of Status Desire: Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WASSERMAN, MARTIN W.

Nam
: ElA)Agsé‘LMM, A AT W, ESa

2363 N. MERIDIAN AVE.

Strest Address {P.O. BD‘V_Numbér is Not Acceptablaf
9¢ H STALEET

MIAMI BEACH, FL 33140 o=
* 200
Kt ai_pEm A FL | 257%

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

the abligations of registered ageni.

aAL" - Wean— (Mmhj .

SIGNATURE

LIA SSETLanan )

ofarfoy

Slgn&ura. bypea of printed name of registered agent and titla if anpl\cable.\

(NOTE: Registered Agent signature required when reinstating)

o]

FILE NOWH! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD T pelete TITLE vF (I change  [3@ Addition
A SETH, AL

MAME WASSERMAN, MARTIN W NAME [P st I} - ':,.3 N~

STAEET ADDRESS | 2363 NORTH MERIDIAN AVE. smeooness | 2363 1 et

CITY-ST-ZIP MIAMI BEACH, FL CITY-ST-2P MIiAm bent4 FL 3 314da

TITLE VPD O oelete TILE ' ’ [ change [ Acdition

NAME WASSERMAN, DEBORAH Z NAME

STREET ADDRESS | 2363 N. MERIDIAN AVE. STREET ADDRESS

CITY-8T- 21 MIAMI BEACH, FL CITY-ST-2IP

TITLE 3 Delete TILE [[) Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delste TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TILE 1 Detete TIE [ Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O oelele TITLE [Ichange [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

12. | hereby cem!% that the information supplied with this ﬁliné,]
indicated on this report or supplemental report is true an 1
of the corporation or the receiver ar trustee empowered to execute this repor as required

changed, or on an attachment wilh an address, with all other like empowered, MMR")-J W u).&SSﬁWhJ

SIGNATURE: /A W Wae— frs

does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer cr director

by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

e Q.z.] 2—r/o‘-l3 Rogr-¢72-22271

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Cata Daytimo Phone #




