2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000070614

1. Entity Name
A.L.R. ORGANIZATION INC.

Prmmpaf Place of Busmess .

15894 SW 52 ST ’
MIRAMAR FL 33027 -

Mailing Address

15894 SW 52 ST
MIRAMAR FL 33027

I589Y s 5 AT

2. Principal Place of Business 3. Mallln%é

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90017 046 ***150.00

R LY

ML

I

Sute, ApL #, sfc. Suite, Apt. #, e‘c 15t MOORE CR2E034 (10/04)
City & State City & Stﬁle 4, FEI Number Applied For
//) 1P A ﬁ {_- 177 / f 4 NO-T APPLICABLE Not Applicable

Country

330 27 us A

3027

e

. Certificate of Sta ired $8.75 Additiona!
5. Certificate of Status Desire a Feo Raquired

6. Name and Address of Current Reglsterad Agent

RIDLEY, AUDLEY y %?c/ SLe/ 595/
MmEAMae. L 32927}

Name

7. Name and Address of New Fleg:slered Agent

SAME

Street Address {P.O. Box Number is Not Acceplable)

Clty

FL Zip Code

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

the cbligations of/yed? / . N
SIGNATURE (Kusles ,/&.7 ALPLEY f/DLE“/( IDQ‘?—S'/D&”J'TJ //20/05_
- Sqgnature, :ype[u printed name: ol ﬁs:eledlaggm and tle apch{ahhe {NOTE' Regisierad Agant signature raquired when reinstating) 7 f)ATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

O Celete TILE [Achange  [] Addition
NAME RIDLEY, AUDLEY NAME
STREET ADDRESS | 15894 SW 52 ST STREET ADDRESS
CITY-S7-2IP MIRAMAR FL 33027 CUTY-ST- 7IP
TILE O petete TITLE [J change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T- 2P
TITLE O pelete TITLE Ochanga [ Aadition
NAME T " NAME - - - - =
STREET ADDRESS STREET ADDRESS
CITY-S3-7IP CITY-5T-2IP
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CIiY-ST-21P
TITLE [ pelete TITLE [CJchange {7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-7P
TLE ] Delete TIME O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

SIGNATURE:

indicated on this report or supplemental report is true and accuratg,
of the corporation or the recaivar #r frust mpowered
changed, or on an attachment ydth an ress, with all

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appeatrs in Block 10 or Block 11 if

Yoosbs™  Fp-433-//5%

SGNATURE AND TYPE OR FHINIEWDFFICER OR IRECTOR

Daytme Phone #




