AT o

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 745373

1. Eniity Name

F.ALR, INC.

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90386 012 ****61.25

Principal Place of Business

5800 FERNLEY DR W #72
WEST PALM BEACH FL 33415

Mailing Address
\5N800 FERNLEY DR W #72
WEST PALM BEACH FL 33415

GLASSMAN, HERMAN
5800 FERNLEY DR W, #72
W. PALM BEACH FL 33415

i L #, . ite, Apt. #, &lc.
Suite. Apt. #. et Sute. Apt. #, et 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
: 59-1882296 Not Applicable
Zp Country ' i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired |
6. Nams and Address of Current Registared Agent 7. Name and Address of New Registered Agent
" - Name o T

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signalure, lypad or printed nama ol registersd agenl and title f apphcable

[NOTE. Regsisred Agent signature reguired whan renstatng) DATE

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be

Added fo Fees

&

ADDITIONGS/CHANGES T0 OFFICERS AND DIRECTORS.

11.
e DPT PELA O3 Deteto TLE []cChange [ Addition
NAME GLASSMAN, HERMAN L."*- NAME
stager Appess [SBOO FERNLEY DR W. #72. STREET ADDRESS
crv-si-zp JWEST PALM BEACH FL 33415 eITy.Si. 7P
TITLE BMT | O Delete TTE [ change [ Addition
NAME GLASSMAN, LUCILLE NAME
STReer apDRESS | 5600 FERNLEY DR W STREET ADDRESS
CITY-S1- 7P WEST PALM BEACH FL 33415 P CITY-51- 2P
e BMT. B Belele TILE . _ [CIChange _[J Addilion
NAME WERBER, EMMA NAME
STREET ADDRESS | 5800 FERNVIEW DR W STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33415 Y CIIY-ST-2IP
L DMT 2 Detete TILE [ Change [ Addition
NAME TOAMIN, SANDFORD : NN '
sTReer anpRess | 5780 FERNLAND DRW STREET ADDRESS
crr-stap |WEST PALM BEACH FL 33415 P
::\:E 5&: H s ]"..Cp(// 5 C AT ] pelete L:;EE [ change 3 Addifion
s oness | Sy 00 Feg ety DL o #ay | sreersonness
CIY-S1-2P - b’m Bederl £ 33¥ < CIY-ST-2P
S::E _ C a4 [}4 T ‘ l(: A ek O oelele :I:hle [ crange [ Addition
swerioness | TG00 LA Ly Dt Y go STREET ALDRESS
CITy-S7-21P o/ p'q__{‘ il P)‘_QM N ’!2‘ qu (& CIFY-ST-2P

indicated on

SIGNATURE:

IGNATURE AND TYPED D

12. | hersby cerliz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.

D67 -bbrY

ITED NAME OF SIGNING OFFICER OR DIRECTOR

4{// ﬁ/&(

Cdstime Phone #



