2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 435938

1. Entity Name

ALBERTSON INTERNATICNAL, INC.

Principal Place of Business

422 W. FAIRBANKS AVENUE, SUITE #303
PO BOX 2999
WINTER PK, FL 32790

Mailing Addrass

P O BOX 2999
WINTER PK, FL 32790

DO NOT WRITE IN THIS SPACE

FILED
Mar 11, 2005 8:00 am

Secretary of State
03-11-2005 90316 036 ***150.00
JUULYJO Y
02282005  No Chg-P GR2E034 (10/03)
4. FEI Number Applied For
59-1485931 Not Applicable
5. Ceriicats of Status Desired 0 fggg L’:‘i:’e‘ﬂ‘b"a’

6. Namo and Addreas of Current Registered Agent

COHEN, JAY M,
1355 ORANGE AVENUE, SUITE #4
WINTER PARK, FL 32789-1933

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE
. Signaturs. typed or printed name ol registered agent and e f applicabie

{NCTE: Registored Agent signaturs requied when einstatingh

DATE

FILE NOWI!! FEE IS $150.00 -
Aftar May 1, 2005 Fee will be 5550 00

' 9 Election Campaign Financing
Tmst Fund Contrlbutlon

3N

$5.00May8_e
" AddedtoFees . .| ;. i ot Lo uw

R WERE L ER

10.'"' T ) OFFICEHSANDDIHECTORS o

T

PD

ALBERTSON, DAVID

85 TRISMEN TERR
WINTER PARK, FL 32789

me

NAME

STREET ADDRESS
CY-ST-0P

TITLE S

NAME ALBERTSON, JUDITH
STREET ADDRESS | 55 TRISMEN TERR
Ciy-ST-2p WINTER PARK, FL 32782

TmE

HAME

STREET ADORESS
CrY-ST-2ip

TME

NAME

STREET ADDRESS
CITY-S1-2F

TME

NAME

STREET ADDRESS
CITY-ST-2P

e
NAME
STREET ADDRESS |
crnfsnw S s

DO NOT WRITE
IN THIS SPACE

12. ¥ hereby certify that the information uppliad wulh lhls fiting doss not quah 67 the exemptlon stated in Section 119, 07(3)(!) Florida Statutes. | further certify that the information
Q gudthat my,signature shall have the sama legal effect as if made under oath; that | am an officer or director
Is repart as raquirad by Chapter EO? Florida Statutes; and that my name appears in Block 10 or Block 11 i

-indicated on this report or supplemg ntal r ord i
‘of the sorporation or the receivar ol emf
changed, or oh an attachment with,

SIGNATURE: & ___|

b empowered.

()

J ):/02005

Ho?- b47-3500

Datn

Daytime Phone 4

Oaw \Q\bertsor\/



