2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # M62165 - ST “Jan 24, 2005 08:00 AM
1. Entty Name - Secretary of State

ALH, INC.

Princlpal Place of Business ‘Mailing Address ’ ’ ’ T

C/QOMOLLY LEVINE - ) C/0 MOLLY LEVINE
6038 COLLINS AVE., APT. 1201 5038 COLLINS AVE., APT. 1201
"MiAM! BEACH FL. 33140 MIAMI BEACH FL 33140
Suite, Apt. #, efc. T ' 7 Suite, Apt. #, ele, 1st MOORE CR2EC34 (10/04)
Ciy & State T City & State 4. FEl Number Applied For
. 65-0012871 Not Applicable
Zp Country p l Country 5. Certificate of Status Desired [ $8'75 Additionial
Fee Required
~ 6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
— e T ARTEE DY 3 i — s e ans
IéggéNngALoﬂl\l_g\;\VE Strest Address (P.O. Box Number is Not Acceptable)
APT. 1201 '

MIAMI BEACH FL 33140

City FLT Zip Code

8. The above named entity submits this statement for thé purpose of changing its registered office or registared agent, or both, in the State of Florida | am farmiliar with, and accapt
the obligations of registered agent

SIGNATURE — - — — -
Signatura, lyped or prntad nama of registared agant and itfa I anpl cakle " {NOTE Registerad Sgent signatro reguired whan rsinstating) ' DATE
FILE NOW!! FEE IS 15000 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contributien. [0 Added to Fees

Make Check Payable to Florida Department of State
10, " OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme P T ) o [T pejete iiLE [ Change ] AddRion
NAME LEVINE, MOLLY NAM
SIRFLT ADDRESS | 6039 COLLINS AVE, #1201 STREE T ADDKESS
Y- 51-2IP MIAMI BEACH FL oIY-S1-2P
m ) [ Delsle T [ Change [ Addition
e e L0001 32553
SIRFET ADDAESS STREFT ADRLSS 01725/ 05~B0012-007 150,00
CITY-ST- 2iP CITY-ST- 7P
THLE T o [ petete s [Jchange [T Addition
NAM: NANE
TIRFET ADDRESS STRELT AQURESS
oY ST-2I1P CITY-SP- P
L T T[T elste L [ change [ Addition
HANF HAME
SEREE | ADORESS STRLET ADDRESS
Y- ST 2P CITY.ST. 7
m ) ) T [ Defer e [ Change L] Addition
NAME NARD
SIRECT ADDRESS SIRELT ADDRESS
cIiY. s1-7IF IY-ST- 7P
Bl o S I3 Deele une O Change ] Addition
RANE HAME
STREET ADDRESS ’ STRLET ADDRESS
Ty ST-2(P CITY-S1-

12, | hereby certify that the information supplied with this fling does not qualify for the exemplion stated in Seclion 119 D7{3)(i), Florida Statutes | further cettify thai the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under sath, that | am an officer or direcior
of the corporation or the recalver or frusteg empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or ch an attaghrs’:ent with an address, with all other like empowetsd

S GNATURE: L%ﬁnﬁlmmumz OF $IGNING OFFICER OR DIRECTOR J - / 7‘ 0 5/ 3éj; 96/—' 6/73/ :

Date Cavtrme Phane 4




