2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR),

DOCUMENT # 237510

1. Entily Name

2801 INCORPORATED

Principal Place of Business

ELEANCR ALBE
2801 NE 14TH ST
E‘; LAUDERDALE FL 33304

Mailing Addrass

ELEANOR ALBE
2801 NE 14TH ST
Eg. L AUDERDALE FL 33304

2. Principal Place of Business

3. Mailing Address

FILED

Feb 23, 2004 08:00 AM

Secretary of State

il

I

LN

Suite, Apt. #, elc

Suite. Apt. #, et¢. MOORE CRZED34 (11/03} .
City & Sale City & Stete o 4. FEI Nurber __ . Applied For __
58-0907721 Not Applicarle
lr N } ,7- -
Zip Country 2ip Couatry 8. Certificate of Status Desired a ?z?e. gi‘ﬁi‘gm"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegisterad Agent
i ) ) Name

ALBE, EL EANOR
2801 NE 14TH ST
FT LAUDERDALE FL 33304

Street Address (.0, Box Number is Not Acceptabie)

City

FL I Zip Code

8. The above namad entity submils ths statement for the purpoese of changing its registered office or registered agent or both, ln the Stale of Florida. { am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Eignans, lypsd or ponted name of ragnsiered agent ang ta o ab'plwcablc

{NOTE. Ragrstered Agen! signarurp roquired when reinsiaing

DATE -

FILE NOW1! FEE IS $150.00
" After May 1, 2004 Fee will be $550.00

8, Election Campaign Financing

$5.00 may Be

Trust Fund Contribytion. Added to Fees
Make Check Payable to Florida Department of S’tate ‘
10. QFFICERS AND DIRECTORS 1. ADDfTiONSf'CHANGES TO OFFICEHS AND DIRECTORS IN 11
THLE P [ Detete TINE [ Crange [ Addition
NAME ALBE, ELEANOR NAKE 51]9&“[1852?%8
STREET ADDRESS | 2801 NE 14TH ST STREET ADDRESS 02/23/04-80132-025 150,00
CITY-5T-21P FORT LAUDERDALE FL 33304 CITY-ST-2P
TIME pTS 2 pelete TITLE B O Change [ Addilien
NAME STEINLALF, ROBERT NAME
STREETADDRESS [ 2801 NE 143 ST STREET ADCGRESS
CITY-ST-21P FORT LAUDERDALE FL 33304 . CITY-ST- 2P
e VP o Clome  Jme ) O] Change ] Acdition
HABIE MYERS, WILLIAM NAME
STREET ADDRESS | 2801 14 ST SIREET ADDRESS
CY-5T-27  |FORT LAUDERDALE FL 33304 CITY-S7-21P
TITLE [ pelets TILE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-57-2P
L (3 Delete § e CChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADERESS
CiTy-ST-ZP GITY-S7-21P
TRLE B _E Delere TTLE - [ Ghange -Ijﬁti_ilfun
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 7P pa) CITY-ST-ZP

12 | hereby certify that the informaban suppli
indicated on this report or supplemery ot s true an
of the carporation or the receiver grifugtee e
changed, or on an attachment wi

SIGNATURE:

owerdy to gxg

&s fot qualify for the exempition stated in Section 11 9. 07¥3)[|) Florida Statutes. [ fUrther certify that the information
agcufate gAY that my signature shall have the same legal effect as if made under cath, that | am an officer or director
d report as required by Chapter 607, Flarida Statutes; and that my name appearsin B

k 1G or Block 11

2l oy [Tt 75

SIGRATURE AND T¥PED OR Pmm’v’ NAME OF MGNING/QFFICER OR DIRECTOR

-~ bad

Dagpive Pdna #



