2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05,2004 8:00 am
ecretary of State

DOCUMENT # P95000088838

1. Entity Name

AL AR INVESTMENTS, CORP.

04-05-2004 90058 016 ***150.00

Principal Place of Business Mailing Address

6595 NW 36TH STREET 6595 NW 36TH STREET
SUITE 116 SUITE 116

MIAMI, FL 33166 MIAMI, FL 33166

94043435

L T

[

2. Pl‘iﬂc'\pal Place of Business 3. Mailing Address
ES N Sy Apt. #. et ite, Apt. #, etc.
e N - 04012004  Chg-P CR2E034 (10/03)
‘ = I o _ _ .
City & State City & State 4. FEI Number = | T ABETen For
’ 65-0702410 Not Agplicable
Zi Count Zip . Count ;
ip ourtry P ouniry 5. Cerlificats of Staws Desied (] $8+75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
ALARCON, JOSE A} .
6595 NW 38TH STREET - Street Address (P.O. Box Numper is Not Acceptable)
SUITE116 . - —
MIAMI, FL 33166 et
- R iy © o Gy : FL | ZpCods
“| 8. The above named entity submits this statement for the purpose of changing its registererd ofﬂce 2 o registered agent, or both, inthe Statt, of Flotida. 1 am famili ar with, and accept
the obligations of registered agent. —— .y
) - ""“ﬂ—.,. _J
| SIGNATURE
Signature, typet of printed name of registered agent and title il applicable, (NOTE: Regislered Agent signature raguired when remnstating) DATE
FILE NOWII FEE IS $150.00 - 9. Election Campa\'gn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrigution. Added to Fees
10. QFFICERS AND DIRECTORS o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
B T D 7 nelete TME [ Change [ Addition
HAME ALARCON, JOSE A\ TTT e = o fmaNE .
STREET ADDRESS | 6595 NW 36TH STREET, SUITE 116 STREET ADDRESS T T T e e e - _ .
CITY-ST-2P MIAMI, FL 33166 CITY-ST-2P -
THLE (7 Desste L {3 Change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Ty - ST-2P CIFY-ST-2IP
TIILE [ Delete TITLE - [ change [ Acdition
NAME NAME
' STREET ADDRESS e el L . SYREET ADDRESS Rt
CITY-ST- 21 T CITY-§T-ZIP .
LmE -t . 7 Detete TIE . g . . O change [ Addition
e e NAME i R
" SWREETADORESS-|” ... © STREET ADDRESS - L T o
onvigreme L s s CITY-$T-2P IR R
THLE 1 Delete TIE . ) change £ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-7P GITY-5T- 7P
TITLE O Detete Tme [ changz [ Addition
o | AME, P NAME
[ TR e Lt e o e Po I
STREET ADDRESS = = B STRCET ADDAESE 2| <Smn b o it = S SR _
CITY-s7-2IP CiTY-§7-2P

12, 1 hareby certify that the information supplied with this filing does not qualify fof the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourals and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

aiver prirustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with all other like empowered.

Jost M Neecsn A/oon =wmsrmdes

of the corporation or the re
changed, or on an allachmgry

SIGNATURE:

i E_p

] Fq«nune AND TYPED T_TEER.NAME OF $IGNING OFFICER Ot DIRECTQR
5

Datg Daytrne Fhans #

/a



