2005 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am

DOCUMENT #

1. Entity Name
ALBEKORD, INC.

P95000071969

Secretary of State

(02-03-2005 90041 007 ***150.00

Principal Place of Business

Mailing Address

IVULNUUJL

1953-PAIADINCOURT FOBOX721e5—
CRANDO 32812 ORLANDO--32872=65H5~
2. Principal Place of Business 3. Mailing Address

I156] DALe AVE-

Box Ho2&

“ 0.

L L

Suite, Apt. #, eic. Suite, Apt. #. eic. 01252005 Chg-P CR2EC34 (10/03)
City &_ﬁta}e — City & Stgte 4. FEf Nurmber Applied For
WiNter PARK , FL | wiadter PARK , BL 59-3334144 o Appicabie
Zip Country 2Zip Country -- : $8.75 Additional
(o] 5. Certificate of Stalus Desired ] h
32791 OSA 3279473 VS A Foq Foquirnd
6. Name and Address of Cumrent Registered Agent 7. Name &nd Address of New Registered Agent
Name

_ALBEKORD, HOSSEIN
O PACABIN-COURT
QRLANBO 32812

1SLY DaLE AVe-

winke, PARK, FL 372789

" Steet'Address {P.0. Box Number is Not Acceplable)

City

FL | Zip Cace

8. The above named entily submits this statement for the purpose of changing its registered office o1 registered agent, of bath, in the State of Florica. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

T Sgnaure, yped o prnted name of regrperod sgent s ke d apphcabio.

{NOTE: Regralered Ageni mignmture requred when ronatatng)

FILE NOWII! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Bs
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 1 telete LE [ Change  [J Adiion
NAME ALBEKORD, HOSSEIN — NAME

STREET ADORESS | 108X PALAINNEOURT | Skl DAE Ave STREET ADDRESS

GY-S-2P | ORLANBORFE-32812 W Aoy PARY, F) CITY- 12

TE Ot 78 e O crange [ Adeition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-5T-2ZP CY-ST-7P

TLE L Detete TIMLE [ Ctange  [3 Adciion
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-2P CrmyY-81-2P

TRE - O oelers TTE T - T Ot [ astiion |
NAME HAME

STHEET ADORESS STREET ADDAESS

CITY-S7-2P CY-51-4P

e O veleze mE [l change [ Addition
HAME RAME

STREET ADORESS STREET ADDRESS

CIFY-ST-7P cy-51-2p

e ' 7 pelere TTLE O Ctange  [J Acdilion
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-S1-2P &TY-ST-2P

12. thereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i). Fiprida Statutes. 1 ferther certify that the information
indicated on this report of supplemental seport is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusice empowered to execute this reporl as required by Chapter 807, Florica Statutes; and that my name: appears in Block 10 or Block 11§

changed. or on an attachment with an address, with

all other ke empowered.

Yo7-L-29- 89 ¢4/

SIGNATURE: __ % W
SENATURE AND TYPED O PRINTED E OF SIGNIMNG OFRCER OR DIRECTOR

/-2§-05

Deryzme Fhione #




