2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G17015 ’ Apl‘ 25, 2005 08:00 AM
1. Entiy Name Secretary of State
AL INVESTMENTS, INC.
Principal Place of Business 7 Eviailing .;kddress
%?0 NE 34TH STREET ’ ?3?0 NE 347TH STREET
LFJE LAUDERDALE FL 333G8 . g'!s' LLAUDERDALE FL 33308
s s RREATAAI RO
Suite, Apt #, elc. Suite, Apt ¥ el 1t MOORE CREEC24 (10/04)
Chy & State City & State 4. FEt Number App%iad For
59-2243842 ot Appicable
Zip Country Zip Country 5. Certificate of Status Dasired O gi‘gi u‘“ﬁ‘éﬁ"m’
5. Name and Address of Current Ragisterad Agent - 7. Nama and Address of New Registered Agent T
Name
g;%ig-r&g ’354%!%4 STREET, #101 Stroet Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 32308 I T
City 7{':;_ Tm Code

8. The above named entily submits this statement for the Qurbo_*sa of changmg its re—g—is{é{ed office or registered agent, or Ii:vctih:'in the State of Flerida. 1am famifiar with, and accept
the chiigations of registered agent.

SIGNATURE

Sgnature, yoed of pEted name of teqreisied agent end lie £ spokoathe {MOTE. Ragsiatad Agss sigratuie laguiad when memsiatng) DATE

FILE NOWIt! FEE IS $150.00 -
After May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Florida Department of State

8, Election Campaign Financing  $5.00 May Be
Trust Fund Contibution. [3 Added toFees

10. QFFICERS AND DIRECTORS I ACDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
HELE P ™ pelete it [ Change [ Addition
RAME RICHTER, SAM NAME

SIRLET ADDRESS | 3400 NE 34 STREET SIHEE] ADDRESS

oY -31-4F FT. LALUDERDALE FL Cir 51 2P

HiLE O Delete nE I change ] Addition
HAME HaME UDDODD a2 a0R:

STREET ADDRESS SHAEET ADDRESS 4.2 ELf ng S? igfﬁi 2 150,00

CHTY. 5.7 CHre-S7-7F )

e T Delete Tt OJ Change [ Additian -
NAME [ELL]Y )
STHEL) ABDHLSS STREF! ADDRESS

£ITY- - 2P LY ST 2P

HiLE 7 Gelete RE ' O Change [ Addition
NAME RAME .
STREET AQDAESS STREFT ADDRESS '
CITY-§7- 7P QY -sl.71p !
it T Delote hick ) ‘ I Change (7 Adition
NAME AR .
SIAEET ADORESS STAEET ADDAESS

CITY-ST-7F Ty 512 ;
TiTLE T Delete TUE O change T Addition ~
NAME NN '
SifLLi ADURESS SIREST ADDAESS

CirY- st p ol 517

12. | hereby carfify that the information supplied with this fifilng doas not qualily for the exemphon stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report ot SdEplemeniarTenort is tue and accurate and that my signatire shall have the same legal effect as if made undar cath; that [ am an afficer ar director
of the corporation or thg me e empowered to exscute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block {0 or Block (1 if
changed, or on an & iﬂ‘ aprfddrasst with afl other iike empowered.

SIGNATURE: {23

4l Jos &5@5753-411,?

almg Phona ¥

R, TYPEp ORPRINTED NANE OFRIGHING OFFICER OR DIRECTOR



