. FILED
" 2004 FOR PROFIT CORPORATION’ Jul 01, 2004 8:00 am

. ANNUAL REPORT ., Secretary of State
DOCUMENT # P00000099865 & 07-01-2004 90003 009 ***150.00

1. Entity Name

ALBENA, INC. 'f

Principal Place of Business -Mailing Address a q U b 3 b U 5

3364 NE 34 STREET 3364 NE 34 ST.
FT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308

e e ALV AR IR

7;”'?; i (jr"‘/"l/ /- eY, V// 173 5,)‘"%2”9”/"“ WE 34 /4 5/ | wsmes  cnge CR2E034 (10/03}

i State ate . umber Applied For
Fort Lauderda le Rl oot {avyeloeddal, ot ss 105007 Vot gl

Zip 3 }j[)g Country Z{ 9 Zip g Country - ) $8.75 Additional
5. Certificate of Status Desired 0 - .
79’ % 5 }0 ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHRISTOFF, SVETLANA

‘3364 NE 347 STREET T e TS e e S T [ = SreR U A dresE (PO Box NUMber s Nol Acceplatig) m— T S s - e

FT LAUDERDALE, FL 33308

L City FL ! Zip Code

I P
g

8. The above named entity submlts th\s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with. and accept
the obligations of registered agert.

.

SIGNATURE L !
Signalure. tvped of printed narma of regislered agent and itls 1| appiicable L (NOTE: Regisloted Agent signalure reduirac whan reinstaling} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In acgcordance with s. 607.193(2)(k), F.S., the
‘Due by September 8, 2004 Trust Fund Contribution, 00 Added to Fees corporation did not receive the prior notice.
10, Lo : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme - | D : O Dekete e [J change [ Addition
NAME CHRISTO_FF, SVETLANA NAME
STREET ADDRESS | 3364 NE 34 STREET STREET ADDRESS
CITY-57-21F FT LAUDERDALE, FL 33308 CITY-5T-2IF
TITE [ Delete TME ’ O ¢range [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP GITY-ST-2IP
Tme : O ocleta TME I Change (3 Addition
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE B B i Ikttt - - R =—~*—-—-E] DEIEE—W# :UILE - S Eee o L T - — r.-_,__\,___rl—_—‘.gh;i”gf D‘ ﬁd@iol
NAME ' ’ NAME
STREET ADDRESS STREET ADDRESS
CITY=$1-2IP GITY-ST-2IP
TILE ' O elete TE [71Change £ Adition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF . CITY-ST-2IF
TITLE T oetete TmE T Change [ Adgition
NAME NAME
STREET ADDRESS ‘ ) STREET AGDRESS
CITY-ST- 2P ‘ ‘ cIry-ST-zip
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119. 07;3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal e fect as if made under cath; that | am an officer or director
of 1he corporation or the receiver or trustee ampowered Lo execute this report as required by Chapter 807, Florida Slatutss: and that my name appears in Blogk 10 or Block 111
changed, or on an artachmant with an address, with all other like empowered.
SIGNATURE: g %’IM Syeriane CHrsEF 5/;2 2/0%
' SIGNATURE AND TYPEDOR PRINTED NAME OF WNG OFFICER OR MRECTOR Date Daytime Phdhe #
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