2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} . FILED

DOCUMENT # P87000073502 Jan 27, 2004 08:00 AM
1. Ently Name Secretary of State
ALVIN LACKOW & ASSOQOCIATES, INC,
Principal Place of Business Mailing Address -
23225 VIA STEL 23225 VIA STEL
BOCA RATON FL 33433 BOCA RATON FL 33433
r e s | IRAIOAT AR
Suite, Apt. #, etc. Suite, Apt. #, elc. " . MOQRE CR2EQ34 (1 1/03)
City & State City & State 7 4. FEl Mumber 65-0783688 az:ai?i?;;t
a9 Country ap Country 5, Certihicate ot Status Desired (| gese gesq If::i:étlonal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New_g_stered Agent e
Name
%%)ESI\JL%EHEOR%:E)AI‘DENTHOUSE i Streat Address (P.O, Bax Number is Not Acceptable) T
CORAL GABLES FL 33134 - i}
City — ' FL i Zo m&egﬁ

" the obligations of registered agent.

SIGNATURE . . —— e .

Sigrature. typed of prated name of regislarea agent and ke f anplicable {NOYE Pegisiared Agent signature ragwred when roinstating) CATE
" 3 ' Lo
FILE NOw!!! FEE 1S $150.00 R 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . : Trust Fund Contribution, O Added to Fees

Make Check Payable to Florlda Deparlment of Slate )
10, OFFICEF(S AND DIF{ECTOFKS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE B 3 Delete e O change [ it
NAME LACKQOW, ALVIN NAME - -
STREET ADIRESS | 23225 VIA STE L STREET ADDRESS » f.‘ﬂl.ll}ﬂﬁﬂl‘igb"? _
amv-sT-zP  |BOGA RATON FL 23433 S £ ST-2 01727 /04-80028-007 120,00
e 7 Deiete TIHLE [ Change A
NAME MAME
STREET ADDRESS STREEY ADDRESS
CiTY-5T- 2P o CITY-ST-TR L .
TME [ Detete TITLE [ Change Rt
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-5T-21p ) Clry-§T- 7P .
TITLE O delete HILE [ change [ Aduitiw
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP R ciy.sT-zp o
e O pelets TILE [ Change ]:[Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P _§ crrstap . L .
TIME £ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREEY ARDRESS
CITY-ST-2IP . jomsee B

12. 1 hereby certify that the information suppned with this filin g does not qualify for the exemption stated in Section 119,07{3){i). Florida Statutes. | fUthBf certify that rhe mformat:on
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same iegal effect as if made under oath, that | am an officer or director
of the corporation or the recever or trustes empowesred xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or an an attachment with dtiress, with er likgempowared.
;ééw ch(av . Lot /,201&1 Ser-3¢5-0%7

SIGNATURE:
GNATURE ANGH lI‘YPEIJ OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Prhane ¥




