FILED
2005 FOR FROFIT CORFPORATION Mar 10, 2005 8:00 am

DOCUMENT # P0O0000113647 Secretary of State
1. Entity Name 03-10-2005 90141 018 ***150.00
ALBATROS 2001, CO. INC.
Principal Place of Business Maifing Address
710 WASHINGTON AVE #304 710 WASHINGTON AVE #304
MIAMI BEACH, Ft. 33139 MIAM! BEACH, FL 33139
l\
e s L A ORRCHD
2101 ATRArTIC SHOkE BLVD e
T T T —— -;&gtfrmg;etc.— #’ 120 777 | osoro05  chgP CR2E0G4 (10/03)
City & State Cit; & Stale 4. FEI Number Applied For
M ALLAMDRLE - FL9Rr DA §5.1080806 Not Applicable
Zp Gountry 325 009 Couniry 5. Conificate of Status Desired [ fngqmm
6. Name and Address of Current Registered Agent 7. Nume and Address of New Registered Agent
Name

TRACHTER, IVANNA F
710 WASHINGTON AVE #304 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL. 33139

City FL i Zip Code

8. The above named entity submits this statement foe the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registerad agent and ttie if applicable. (NQTE: Repisterad Agent signature required when rednsiating} DATE
FILE NOWI!l-FEE 1S-$150.00 - -—— | -=-9.-Election Campaign Financing.= —_—-=§5.00"May 86— - -
After May 1, 2005 Foe Mf. be $550.00 Trust Fund Contribution, 0O  AddedioFees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE D 7 Detete TME A chage 1] Addilion
NANE TRACHTER, [VANNA F : NAE .
‘ C SHIRE
STREET ADDRESS | 710 WASHINGTON AVE #304 smeaowess | 2 104 ATANTIC SH BLUD # /2€
CTV-ST-ZP | MIAMI BEACH, FL 33139 ,- oSt |HALL AT ALE. FL. F3008
TILE 71 Deiete TME DO chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T.2P oITY- 5. 2P
TE ) Detete TME Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¥ CITY-ST-ZIP
m L3 Delete THLE OChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CIeY-ST-21P - s - - CITY-ST-2IP o
TILE [ pelete THLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CATY-S1- 21 CITY-ST1-ZP
TME 03 Detete TME {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.S1.2IP CIFY-S1-2P

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certity that the information
indicated on this repont or supplernental report is true and accurate and that my signature shall have the same lagal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: W ) — @'D\\Oi\o g

BIGNATURE AND TYPED OR PRINTED NAME OF BIGMING OFFICER CR DNRECTOR




