FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V41525 05-02-2005 90421 013 ***150.00
1. Entity Name
ALBER CORP.
Principal Place of Business Mailing Address 1
990 S. ROGERS CIRCLE 930 S. RGGERS CIRCLE 4 01 4583
SUITE 11 SUITE 1
BOCA RATON, FL 33487 BOCA RATON, FL 33487
s TS I GRARAER WA
' ‘l oSt Dearbrnen B‘
Suite, Apt. #, etc. Suite, Apt. #, stc. 04072005 Chg-P CR2E034 (10/03)
City & State tate 4. FEI Number Applied For
COT u "\bu S O H 65-0338091 Not Applicable
Zip Country L,, 30 by a. Country 5, Certificato of Status Dasired O gese-gsq 3:‘:;“"“3'
6. Name and Address of Gurrant Registered Agent 7. Name and Address of New Registered Agent
Name

NICOLETTI, PAUL J. T C peporation S ystem
625 N FLAGLER DRIVE 9TH FLOCR Street Address (P.O. Box Number is Nat Acceptable)

WEST PALM BEACH, FL 33401

1200 South Qe Tsland

e o Dlasiati FL ™55,

8. The above named entity subrmits this statem&nt for the purpase of changing its registered office or regisierad agenl or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ﬂV 1 < Wj_y

Signatre, lyped or pnmed of registered -a:*i and title if -nnllcablg E H l Iﬁ Egared Anunt slgnazum raguired when reinstating} DATE
¥ Uu.l i'-y

9. Election Campaign Financing $5.00 May Be
Aﬁe: %syﬂ?‘;&gspfosel\ilﬁ"bsg '25050_00 Trust Fund Contribution. 0 Added to F;ees
L1
10. - OFFICERS AND DIRECTORS 1, SODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T |0 President O Deete FME Secy f-'(‘ ensurer Y Dlcecker [JChme  [Reosiion
NAME ALBER, GLENN NAME et ay T Bis N:l
STREETADDAESS | 95 N.W. 6TH ST. STREET ADDRESS 1o S0 m‘_ Voen D
ofv-s1-z¢ | BOCA RATON, FL eIry-§1-2p Columbus, pid G3DES™
TnE Difec T . [ Delete Tme Comroler = Director J Change [ MActdition
HAME ALBER,DEREK " =~ .. NAME Stepren Wallace,
STREET ADDRESS | 7371 WEXFORD TERR. SWEETADRESS | 0G0 Dearkpen O
Cv-5T-2° | BOCA RATON, FL CIY-ST-7p Columb us pH  Q3ofc
TITLE [ Detete e Directo [ Change EXAddiliOn
HAME s Rabee 6 Rauer
STREET ADDRESS STREET ADDRESS iQSD mf bor s N
CAIY-§T-7P civ-si-2P | Clumbus, OW 43085
e [ pelete TImLE D‘-\ "CL+°‘- [ change g_f}\ddilian
NAME NAME Aie lockees
STREET ADDRESS STREET ADDRESS ‘1"\\0 % oqers Circle, Raoy
eiy-57-29 CITY-ST-2IP Yacs et FL 33437
TME 3 Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TILE ’ ] Delete e [Jchange [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-aP CITY-ST-2P

12. | heraby certify that the informalicpSupplied with this hlln does not qualify {or the exemption stated in Secticn 119 G?ga)(l) Florida Statutes. | further certify thal the inforrnation
indicated an this repori of supp|

ental teport is true 8“ accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recei

' Of trustes empoweradyto exacutethis pon as raguired by Chaptey 60 Flgrida tatul nd that my name appears in Block 10 ar Block 11 it
changed, or on an attachme: dress, wilh W? g /"&1/ P
7 ,Z IDS bI4—RRX-62Y{

SIGNATURE:
I\ StefAfURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR yﬂzcron Date Daytime Pheeo ¥




