- .
s O

FILED

2004 FOR PROFIT CORPORATION Jan 27,2004 8:00 am

ANNUAL REPORT

Secretary of State

PgiSNlaJml:ﬂ ENT # H49731 01-27-2004 90008 027 ***150.00

AL INVESTMENT ASSOCIATES INC,

Principal Place of Business _ Mailing Address

(/0 RAINES & FISCHER C/Q RAINES & FISCHER

535 FIFTH AVE 25TH FLOOR 535 FIFTH AVE 25TH FLOCR

NEW YORK, NY 10017 US NEW YORK, NY 10017 US

S AR IERHUTEAMUNTE RN
Suite, Apt.‘#, etc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

59-2545157 Not Applicable

Zie Country Zip Country 5. Certificate of Siatus Desired O fg.:fqﬁ:!:c‘;ﬁonal

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

SPENCER, S A v

251 CRANDON BLVD., #164 Strest Address (P.O. Box Number is Not Acceptable)

KEY BISCAYNE, FL 33149

City FL I Zip Code

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

SIGNATURE
Signalure. typed or printed name of registerad agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. | Added to Fees .
10. QFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE [ Change [ Addition
NAME GENGER, ARIE NAME ’
STREET ADDRESS | 375 PARK AVE 11, 11TH FLOOR sweetaovress | L G000  TEeawn Revd PH-|
CITY-ST-ZIP NEW YORK, NY 10152 CITY-§T-2IP AVEvTurA, Fi 3360
TITLE AT O Detete TILE [ Change [ Addition
NAME ., FISCHER, WILLIAM L NAME
STREET ADDAESS | 535 FIFTH AVE 25TH FLOCR STREET ADDRESS
CiTY-ST-2IP NEW YORK, NY 10017 ’ Cy-ST-2IP
TIILE O oelete TILE {J Change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-5T-2IP CiTV-ST-2IP
TTLE [ pelete ms [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS ;
GImy-S1-2IP GITY-S§T-21P
TILE ~ O Dekete TTLE " Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ' U Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . GITY-8T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the régeiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂacwm an agdress, wilh all other like empower

a t

SIGNATURE: E N Witsiam L, ﬁf(‘f/z{ﬁ ///‘f AV’ U~ P47 Fo00

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTQR Daytime Phone #




