2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000018828

1. Entity Name

ALBATROSS BROKERS, INC.

Principal Place of Business

501 BROADWAY
BLSJNEDIN FL 34698 B

" Mailing Address

501 BROADWAY
BKSJNEDIN FL 34638

~ FILED
Feb 01, 2005 08:00 AM
Secretary of State

2. Principal Place of Business ~

il

L

— e [ i

Suite, Apt. #, etc. = Sulte, Apt. #, elc. 15t MOORE CR2E034 [10/04)

City & State - ) City & State i ] 4, FEI Number Applied For
59-3225888 Not Applicable

Zip Countty Zip Country 0 $8.75 additional

5. Certificate of Staius Desirad

Fee Required

6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registared Agent

Name

MOORE, DONALD E
501 BROADWAY
DUNEDIN FL 34698

Strest Address (P O, Box Numbsr is Net Acceptablg)

City F L Zio Code

8. The above namad entily submits this statsmant for the purpose of changing its registerad office or registered agent, er both, in the State of Florida. [ am familiar with, and accept
tha ohligations of registered agent.

SIGNATURE

Sigriatuie. typed o printad nama of registered agent and tits 1 applicabik INDTE Fagislered Agen! signature roquirsd when rainstating)  ~ S DATE

Qi T - -

. FILENOW! FEEIS 15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Dopartment of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. = GFFICERS AND DIFECTORS T 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE D o T Do TImiE ' [ Change  [] Addilion
NAME MOORE, DONALD E NANE

SIRCETADDRESS | 501 BROADWAY STRELIADDRFSS

cny-5T-2p PUNEDIN FL Clty-§1-2I°

L D S Ol Delele nit - ' Clchange [ Addiiion
HAME MOORE, DEBORAH L NAME 00002058523 .

SIRFTTADORESS | 50T BROADWAY SIRFFT ADDRESS 212 /05-30003-019 150,00

ciy-ST-ZF |DUNEDINFL  _ L v S1-7IP

e O pelete T [Cchange [ Addition
HAME HAME

STRUET ADDRESS STRECT ADDRESS

GITY-ST-2IP CIIY-St-2P

TILE -  DOosete | e O chaage [ Addfion
NAME NAME

STRELT ADDRESS . SIREF§ ADDFESS

ChY-S§1-IIP CHY . 51-2IP

e -  DOoelete [ e Clchangs ] Addition
NAME MHAME

STREFT ADDRESS SIRELT ACDRESS

CITY-ST.2iP CITY-S1- 2P

HILE - T 1 Datete T Tl Crange [ Addition
NAME BAME

STRELT ADDRESS STRELT ADDAESS

CiTY-ST-AP CHY-S1-2IP

12. | hereby certify this filing does nat qualify for the exemption stated in Section 118 O7(3)), Florida Statutes. | further certify that the information

indicated onft and focurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corpo &4 1o pxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 31 if
changed, or all otiger like empowered.

Date Uayhme Phona &

DR Qogs. (7271738 Sni

L A =



