- “ B | FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT ~ : Jun 01, 2004 8:00 am

‘ Secretary of State
Pgt(y:NEnlylENT #P03000144711 04-26-2004 90470 008 ***150.00
ALANRAB, INC.

APn’ncipal Placa of Business Mailing Address ’ 86425 _
270 5 COUNTY ROAD: 270 S COUNTY ROAD )
PALM BCH, FL 33480 PALM BCH, FL 33480 . 553
e o AR RS
252 M /0] 4yS. asa N 107 Ang
Suite, Apt. #, etc. Suite. Apt. #, elc. 03202004 Chg-P CH2EG34 (10/03)
City & Staje iy & Stato 4. FEI Number Applied For
P/__m . MWM = 30-02YY 78! [ riopicare
?; 124 Country ' Z'%g 724 Country 8. Cenificats of Status Desired [ g-;gm”m
8. Nn;m and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
| e e~ . Nama ‘ .
‘RABINOWITZ, ALAN- e, :
270°S COUNTY ROAD — Tt T -Swset Addross (P.O. Bex NUmber is Not Acceptable) o e 0 e

PALM BCH, FL 33480

QLA NW 700 Avd
N Pl AT oA FL | #°%* 2222

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of pinkied nasme of registared sgent snd lithe ¥ spolicable. {NOTE: Repksiared Agent signahire reduifed when reinatating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Asdeato Foes
10. OFFICERS AND DIREGTORS i1, ADDITIONS /[CHANGES T0 OFFICERS AND DIREGTORS IN 11
e D 3 velete TILE JF e [ Addition
NAME RABINQWITZ. ALAN NAME
STREET ADDRESS | 270 S COUNTY ROAD smeTaoress | L 22 A /07 AvE .,
cmv-ST-2» | PALM BCH, FL 33480 oY-ST-2P PLAnTATS 0N Fr 2222«
TE [ petete TLE [ Changs [ Addition
HAME _ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P . cAY.ST.20 |
TIE O Detete TE ! [ Chenge- L1 Addition
NAME— = . e L o - | - - — . L im— —
STREEN ADDRESS STREET ADDRESS
P I A e [ e o SIS : —— _—
- TOLE ' 01 petete e O] Change ] Addition
HAVE AN
SIREEW ADDRESS STREET ADDRESS
e-ST-2P CTY-ST- 2P
A TLE . : [ Delete E [ change [ Addrion
, NAME NAE i
[\ STREET ADDRESS . STREET ADDRESS
Yomv-gr-o0 CITY.57- 2P -
TLE 7 oetete me O change ] Agdition
NANE : NAME .
STREET ADDRESS STREET ADDRESS
Ty -51-2P 1 CITY-1-2°

12. | hereby cerity that the information supplied with this flhng does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further ceartify that tha information
indicated on this report or supplemental purl is trus accurate and that my signature shall have the same lepal effect as if made under cath; that | am an officer or director
of the corporation or the receaiver of mpowered o axecuta this report 8s required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an atlachment with dre wtth all other like empowsred.
SIGNATURE: L{'__) Y-23-04  9Y-475-0%s

mmmmmmw - Data Diaytirres Phone #




