2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 579385 Jan 24, 2005 08:00 AM
1. Entty Name,, Secretary of State
AL SACKS, INC.
Principal Place of Business — Mailing Address
P.C, BOX 578 . P.O. BOX 579
HALLANDALE FL 33008 — ’ HALLANDALE FL 33008
i AR PD O imin
Suite, Apt. #, etc. __j ] Suite, Apt. #, etc ] 15t MOORE CR2ED34 (10!04)
City & State — . City & State ] 4. FE! Number Applied For
— - 59-1834035 Not Applicable
Zip Sountry Zp Country 5. Ceartificate of Status Desired O ?ese‘gesqtﬁfed;ﬁo“al
8, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
gézcslﬁsé ACIEI):[I?S'?RY CLUB DR Street Address (P.Q. Box Number is Not Acceptable)
N MIAMI BEACH FL 33180
City FL } Zip Codz

8. The above named entity stﬁits this statement for me;u;ﬁ;% of changinélts régistered office ot registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o _
Sgnalure, typed of printéd name of registarad agenl and tils if aprlicebls {NOTE Aegistered Agent signature requivod when gimslatrg) DATE
o M FE 3815000 o o
FILE NOW!!! FI_E_E‘;SISB‘lS(_)Oﬁ___ 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [0 Added to Fees

Make Check Payahle to Florida Depattment of State
10, T OFFICERS AND DIRECTORS = 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PS O Delete | nmne [ Change [ Addition
NAME SACKS, AL MAME
SIRFET ADDRESS | 20281 E COUNTRY CLUB DR STREET ADDRLSS il .gggggﬁlggi:g?
CITy-ST-2IP N MIAMI BCH FL UTY-Si- 4P ¢ 801}‘“8“519 15!]" m
e VP < L Delete Tk [ change ] Addlition
MAME SACKS, HERBERT C T NAMF
STRELT ADDRESS | 55-07 CEDARHURST AVE SIPLET ADDRESS
CiY-st. 2P CEDARHURST NY CITY-51- 2P
HILE £1 Delete | [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURFSS
CIvY. §T-21p CITY-ST. 28
TiTee [ Delete NTLE [C] Change  [C] Addilion
NAML MAME
STRECT ADDRESS STRLET ANGRESS
CITY-87-2IP CIFY-SI- 2P
e : Ol oelele ~ [ e [Jchange £ Addition
NANE NAME
SIRLLT ADDRESS SIREFT ARDRESS
CIY-5T-20 CiTY-ST-2IF
1 O delete e [ Change [ Addition
NAME MAME
SIRFET ADDRFSS STREFTADDALSS
CITY-8T-2I . CIFY S1-2P

12. | hersby certify that the information supplied with this ﬁEing does not qualify for the exemption stated in Section 119 07(3)(7), Florida Statutes. | further certify that the infarmation
indicated on this report or stpplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer aor diractor
of the corporation or the receiver or trustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears n Block {0 or Black 11 i

changed, or on an attachment with ;- gress, with all olfer like empawerad,
SIGNATURE: ALiged Shes ;ﬂ/ va/@ § T 196 7011




