2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # P96000077550

1. Entity Name
ALR.INC. -

Secretary of State

01-21-2005 90060 008 ***150.00

Principal Place of Business - . - -

1511 N PALM AVE
"PEMBROKE PINES, FL 33026° US

Mailing Addiess

PEMBROKE PINES, FL- 33029

17821 NORTHWEST 15TH STREET

DO NOT WRITE IN THIS SPACE

L AUUTRT I8}
01142005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0695274 Not Applicable

O $8.75 Aaditionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL. 32301

DO NOT WRITE
IN THIS SPACE

= -

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

the obligations of registered agent.

SIGNATURE

Signanue, typed of primed name ol regisiered sgent and tite i appicable.

(NOTE: Registered Agent signature reqused when reinstating) BATE
'

FILE NOWIIl FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fun_d Conlribution:

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS ]

TiE PSTD

NAME ABREU, ALICIA

STREETADDRESS | 17821 NORTHWEST 15TH STREET
CiTY-ST-ZiP PEMBROKE PINES, FL 33029

THLE 4
NAME

STREET ADDRESS
CIrY-si-ap

e

NAME

STREET ADDRESS
Clivy-S1-2P

TLE

NAME

STREET ADDRESS
Ciry-S1-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIrY-ST-2IP

—

DO NOT WRITE
"IN THIS SPACE

12. | heteby ceriify that the infoimation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}. Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Slock 11 if

changec. of on an a\lacl%ﬂ:a/ﬁfss. wih i olhet e empoveiod. /%* & Doy
SIGNATURE: X %/‘—”_ ALICIA A BREV Mj‘f—‘fﬁ/-ﬁ?ﬁ

SIGNATURE AND TYPEDOR PRIMTED MAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phone ¥




