FILED

' 2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # V41525 FEn 04-28-2004 90200 038 ***150.00
1. Entity Name
ALBER CORP.
Principal Place of Business Mailing Address
890 5. ROGERS CIRCLE 990 S. ROGERS CIRCLE
SUITE 11 SUITE 11
BOCA RATON, FL 33487 BOCA RATON, FL 33487
v IR R ELTRNE R
Suito, Apt. #, etc. Suite, Apt. #, ete. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ’ Applied For
65-0338091 ) Not Applicable
?ip Country Zip Country | | 8 Certificate of Status Desired |:I ?g'gimm"f_'_
- 6. Name and Address of Current Registered Agent ) ) ' 7. Name and Address of New Reglstered Agent

Name
NICOLETTI, PAUL J.

317 TENTH STREET Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401-3317
625 N. Flagler Drive, 9th Floor

“Y West Palm Beach, FL | %4501

the obligations g tegFed agent.

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

SIGNATURE

Sighaygs, pbd W Istered agent and Uik If appicabie {NGTE: Rogistered Agent signalure requinad when relristating) DATE
L
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Bo
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE b 1 Delets miE O ctange [ Addition
NAME ALBER, GLENN ' NAME
STREET ADDRESS | 995 N.W. 6TH ST. STREET ADDRESS
CITY-§§-2P BOCA RATON, FL CiTe-ST1-2P
THLE D T Delete TE Clchange  [J Addition
NAME ALBER, DEREK NAME .
STREET ADDRESS | 7371 WEXFORD TERR. STREET ADDRESS
CIY-51-2P BOCA RATON, FL CITY-ST-2IP
TME [ elete TMLE [ chenge  [7] Addition
e i e o o NAME . - o [ U
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2p .
ME [} Deleta TTE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme [ Delete ug: O Ctange [ Additian
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY . ST-2P eTY-$1-2P
TITLE 3 oelete mE 3 change  [J Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

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 the information
indicated on this repart or supplemental report is true and accurate and that my signature shafl have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executea 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: Yo e ‘%‘{/ﬁmj Sl 9971-2299

SHGNATURE AND TYPED QR PRINTED NAME OF 5!GNING OFFICER OR MRECTOR Dayime Phong #




