2005 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR)

FILED
Apr 25, 2005 8:00 am

DOCUMENT # 367682

1. Entity Name

ALMAR-INCOR OF FLORIDA, INC.

ecretary of State

04-25-2005 90235 032 ***150.00

Principal Place of Business

1001 N.W, 58TH CT.
FT. LAUDERDALE FL 33309

Mailing Address
1001 N.W, 58TH CT.

FT. LAUDERDALE FL 33309

NIRRT Y

2. Principal Place of Business 3. Mailing Address

P.0. Box 250642

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
Franklin, Michiean 59-1288556 Not Applicable
Zp Country Zp Country i i $8.75 additional
48025 USA 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name

~ 'NRAI SERVICES, INC,
2731 EXECUTIVE PARK DRIVE
SUITE 4
WESTON FL 33331

Street Address (P.O. Bex Number is Not Acceptable)

City

Zip Code

FL

B.v The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

‘the obllgatlons of reglsteredﬁgem

‘?."

SI.GNATURE A
.. Signatore, typad or pnnlédy\ame of 1egisterad agont and tile ¢ applicabla.

(NOTE. Ragistered Agent signature vaqw'ad when inslating)

DATE

$5.00 May Be

Added 1o Fees

9, Elaction Campaign Financing
Trust Fund Contribution, ]

& OF#ICEHS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e v £ & oelete TMLE Director 30 change [ Addition
Y FRUMAN, DOHG-THY NAME Dorothy Fruman

STREET ADDRESS | 4350 HILLCREST, #111 STREETADDRESS | 4350 Hillerest, {111

CITY-ST-2P HOLLYWOQCD FL CHY-ST-2P Hellvwood . FL :’33(‘)2}_

TE STD 0 Delete 1ML Director, Executive VP and  C}Chage [ Addiion
NAME FRUMAN, LEE NAME Sec'retary

STREET ADDRESS | 24670 5. CROMWELL STREETADDRESS | 1 F K1

CITY - S7-71P FRANKLIN MiI CIY-ST- 2P Lee B ' %?E}Z?oin gncnoxgell, Fr ]_11'1,
L AST %1 Delete e T T Dchange ] Addition
NAME FRIED, DAVID M, HAME
~ STREETADDRESS™| 42400 GRAND RIVER AVENUE -- -~ STREET ADDRESS —_— —_—

orY-s-27 | NOVI MI 48375 CITY-$1-2P

TTLE P Q Delete TILE [J change 1 Addition
NAME GARRIS, RON NAME

STREET ADDRESS | 6455 KINGSLEY STREET ADDRESS

CITY-ST-7IP DEARBQORN M) 48126 CITY-5T-2IP

TITLE O celste L Director, President and [ Change [ Addition
NAME NAME Treasurer

STREET ADDRESS STREET ADDRESS 1 . .

S stap oS ap Dale Fruman, 1Z::'OOZ Hillcrest Drive

s E .

:;:E (1 Detete :;;EE Vice President, Assistant Ecnange & oot
STREET ADDRESS STREET ADORESS I'\Iq‘;easurer and Assistant Secre'ga:cy

Y. S1.7 e ST 78 rcv Fruman Kaye 32259 Scenic lane,

12. | hereby certify.that the information supplied with this filing does not qualify for the exemplion staisd |n%L.ecl|onJ'1L‘f'g 07’(31’(0 lf'j'l(t':.’rlaLgtalutes | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
cof the corporation or the receiver or trustee empawared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowsared.

SIGNATURE:

D TYPED OH PRINTED

G OFFICER OR DIRECTOR

Daytima Phone #



