2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 579385 Feb 09, 2004 08:00 AM
1. Entity N. -
e Secretary of State
AL SACKS, INC.,
Principai Flace of Business - Maiil_rmi;:ci_d;ess
P.O, BOX 578 P.O. BOX 579
HALLANDALE FL 33008 HALLANDALE FL 33008
i = VAR ERRAEKER A
Suite, Apt. #, etc. ‘ Surte, Apt #, efec. MOORE CR2E034 (11/03)
City & State City & State . S 4. FEI Number Applied For
7 59-1834035 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired [ ?g}';gllﬁsgéﬂma’
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent .
i Name o S
gézcslﬁsé %IE;:SI\EI"?RY CLUE DR Street Address (P.O. Box NMumber is Not .;Acceptable) o
N MIAMI BEACH FL 33180 —
City FL Zip Code

8. The above named enlity submits this statement for the purgose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE " - s
Signalure, typed or printed name of registered agent and tie l apphcable (NOTE Regstered Agent signatue recuired when renstatng) DATE
FILE NOW!!! FEE IS $150.00 . .
. . e R T W 8. Election C ign Financin
At ey 1,004 Feowll e 55000, e o 3500 e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PS [ elele TME [ Change L] Addition
NAME SACKS, AL NAME HOOONON43359 o
STREET ADORESS | 20281 E COUNTRY CLUB DR STREET ADDRESS 02710 fﬂ@-guﬂgz_nﬂq {50 Bﬂ :
ci-$T.2¢ [N MIAMI BCH FL CTY-ST- 28 - '
TITLE VP 1 Delete TINE [ Ghange [ Acdilion
NAME SACKS, HERBERT NAME
STREET ADCRESS | 55-07 CEDARHURST AVE STREET ADDRESS
CITY-ST-2IP CEDARHURST NY CITY-ST-2IP
TITLE Cloeete . | ™ Tlchange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.ST- 7P
i Oogete [ me CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ty sT-2p CITY-ST-2IP
THLE Coege ] s [Jcnange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-7P
TMLE [ Detete F e Ol Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
Iy -§1-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f}, Florida Stalutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recever or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with agraddress, with all ather like empowered,

SIGNATURE:




