2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) , o FILED
AL Mar 24, 2005 08:00 AM

DOCUMENT # F28966 o
1. Entity Name - Secretary of State
ALAN & CO. HAIF{CUTTEES; C.
Principal Place of Businass .- - Mailing Address
1775 N.E. 5 AVE. — — 1776 N.E. 5 AVE.
BOCA RATON FL 33432 - BOCA RATON FL 33432
Suite, Apt, #, elc. - Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State = ' City & State 4. FEI Number AopledFar |
) L . ) 59"?_7371 29 Not Applicable
dn County op Country 8, Cerlificate of Status Desirad O $8.75 Additional
- ) Fee Required
6. Name and Address of Current Registersd Agent . 7. Name and Address of New Registerod Agent
Narme
O RTH, Al -
?%TE{E‘[? AVE,NULé&N Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432 =
City FL Zip Code
8. The above named entity submits s statemant for the purpose of changing its reglstered office or reglisterad agent, or bOE‘I in the élate of Flenda. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE = = - ' . - -
Sagralre, tyred ¢ panted name o tegrtaied agont and Inle § applcabls [NOTE Rogistered Agent signature raquired whan reinstaung) DATE
FILE NOWI!! FEE IS $150.00 . _ o
o oS 8. Election Campatgn Financin .
After May 1, 2005 Fee Will Be $550.00 ... Trigt EF)End antr?butij::n I%I fciigi?ohgzis ©
Make Check Payable to Florida Department of State ] ]
10, B " OFFICERS AND DIRECTORS K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete RIE [ change 7 Addition
NAME SOUTHWORTH, ALAN NAME LATNNR 74545
STREET ADDRESS | 1775 NE. 5 AVE. STREET ADCRESS 3024 /NA-80031-024 150,00
(CH-S1-2P BOCA RATON FL o ) - CIY-Si- 7P o . *
niLE [ petete =~ § nice [ change  [J Addition
NAME NAME
SIRCET ADDRESS STREET ADDRESS
GiTY-51. 3P £1iY-ST 2P
TIILE O Delste hitl ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Gy 8721 CiTY-51. 7P
e [ esete i3 [J change [ Addition
NAME NAME
SIREETADDRESS SIREET ADGRESS
GHY 81 21P B BB
TLE 1 oefete HILE [Jchange [ Addition
MAME NAME
STRLET ADDRESS STRELT ADBRESS
cily-§T- 2P CITY-S1-2F 7
L 7 Delete ﬁ 1ITLE T change  [Z] Addition
NAME MAME
SIRCET ADDRESS ) STREET ADDRESS
Gily-ST-2IP . : ] CIY-51- 79
12. | hereby cartify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indlicated on this reporfor supplemental raport is true and accurate and that my signature shall have the same legal effact as if mads under eath, that | am an officer or director
of the corporation or Jd recgiyer or bustes empowered to execute this report as required by Chapter 507, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, ar onan gt with arfaddresgy with all other likg empowered,




