2005 FOR PROFIT CORPORATION

- ANNUAL REPORT FILED
TBEGUMENT # K72420 Jan 24, 2005 08:00 AM
3, Eniity Namo Secretary of State

A.LM.S. PROPERTIES, INC.

Mailing Addrass

9509 HARDING AVE.
SURFSIDE, FL 33154

Principal Place of Business

9509 HARDING AVE.
SURFSIDE, FL 33154

DO NOT WRITE IN THIS SPACE

R G MR

01172005 No Chg-P CHR2EO34 (10/03}
4. FE! Number Applied Far
65-0109374 Not Applicable
j $8.75 addtional
5, Certificate of Status Desired [} Fee Fiaquired

§. Name lnl_i Address of Current Reglatersd Agent

ESKENAZI, LYDIA
9509 HARDING AVENUE
SURFSIDE, FL 33154

DO NOT WRITE
IN THIS SPACE

. Tha above namad entity submits this statement for the purpase of changing is registered office or ragisterad agent, or both, in the Stale of Florida, | am familiar with, end accep!

the obtligations of registerad agent.

SIGNATURE — —
Signaturg, typod o printac nama of registered ngant and ttle If applicabla. {NOTE. Registersd Agent signatune raquived when relnsiatingy DATE
9. Elaction Campaign Financing $5.00 Moy 2e
After Mimy 1, 2005 Faw will be $350.00 Trust Fund Contribution. Addod to Feds

10. OFFIGERS AND DiRECTCRS ] 7

M DpP

NAME BIGELMAN, ANITA

STREET ADORESS | 8500 HARDING AVE.

CiTY-57-TP EURFSIDE, FL .

TmE oV L ]lflgIHEHE;SE
AR Rl T e T T il

HAME BIGELMAN, MARVIN I N5 AE-BlES-1E 150,00

STREET ADORESS | 9509 HARDING AVE.

CATY-§Y-21P SURFSIDE, FL

TME DS

HANE ESKENAZL, LYDIA

STREET ADDRESS | 9509 HARDING AVE.

omv-srzr | SURFSIDE, FL DO NOT WRITE

— ~ — e .

STREEY ADDRESS | 9509 HARDING AVE.

CITY-ST- 2P SURFSIDE, FL

— SR

e |

STHEET ADDRESS

CITY-51.2P

TiTLE

NAME

STREET ADDRESS

CATY- 57-2ZP TN

12. | heraby certify that the information s

of tha corperation or the recaiver lad om
changed, ar on an attachmant with

SIGNATURE:

ar like empowerad,

] with this filing\does nat qualify far tha exemption stated in Section 119.07(3)(), Hordda Stftutes, ! further certify that the information
indicated on this report or supplemefital rbport is true and eccurate and that my signature shall have the same lagal effect ag if madefunder oath; that | em an officer or dirgctor
exscute this report as required by Chapter 607, Florida Staties; i

d that fy name appe ck 10 or Blogk 11 if

a5 (3 pesp)y

aqrwun:mrmsim Wmlywmmomnmmi&rm

'Dan,l Daytime Phong #




