2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P87000073502 ] Jan 24, 2005 08:00 AM
1. Entity Nam Secretary of State
ALVIN LACKOW & ASSOCIATES, INC.
Principal Place of Business - Mailing Address o b
23225 V1A STEL 23225 Via STEL
BOCA RATON FL 33433 BOCA RATON FL 33433 .
i - (RO GA AR I
Suite, Apt. #, atc. I Suite, Apt #, 2ic T 15t MOORE CR2E034 (10/04)
City & Sta i ’ City & Sta ’ 4. FE! Numbx Applied &
e S b Ste " 65.0783688 e,
Zip Gountry Zip Country §. Certifcase of Stawus Desired [ gi-gg 3?:;“5"31
6. Name and Address of Current Regisfered Agent [ 7. Name and Address of New Ragisterad Agent
) ) i T : Mame o - ) -
%S?SNLE:J EHPEEOR% .EI'DA#ENTH QUSE 1l Street Address (2.0, Box Number is Not Aéceptab!ej )
CORAL GABLES FL 33134 -
City FL Zip Code

8. The above named entity submits this statement for the Surposa of changing fts registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - - F

SIGNATURE - — -
Sigralue, typad of printed nama of regrstoled agent and tile T applicable {NUTE Regiftared Agent sigralute requirad whan reimstating) DATE
FILE NOW!!! FEE 1% $150.00 9. Election Campaign Financing $5.00 May Be
Aﬁef Mﬂy 1, 2005 Fee WI" Be $550.00 Trust Fund Confribution. D Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Il D o ' O Delgte ~— ff TLE (Jchange [T AFE
HAME LACKOW, ALVIN NaME _ LJi"f_"nJﬂUéH} 424
STRFET ATDRFSS | 23225 VIA STE L STRE: [ ADGRESS I .'j::"j,r"?.ff:r“ ia-nln 158, 00
orvest e |BOCA RATON FL 33433 Y-8 2P '
Tl CT Delete Tin ) " Oohange [
HAME HAME
CIREET ADDRESS SIRTET ADDRESS
CITY-SE-29 GHY-ST- 4f
e S 7 Celete i [ change [ Addits.
MANE NAME
SIREE T ADDRESS SIAEFY AQDAFSS
Ciry-S1-21P OTy-ST-p
nine Cloeete  § mue ' T Dlchange s
NAME HARE
SIREL) ADDRESS ©IRFFi ADRESS
CIY-51- 2F Y- S1- 7
fuitt 7 Datete TiE O Change L A
HAME NAKF
CTREFT ADDRESS SIREET ADORESS
CIY-SI 4 CITY-50 A
i O Delete niLE Clchange [ At
NAME NAME
STRLET ADDRESS ) STRECT ADDAESS
oY SI- e CIEY-S1- Ok

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)([), Florida Statutes. | further certlfy that the informafion
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or directc
of the corporation of the receiver or trustes powered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with 895, with el like empowergd.

SIGNATURE: ,g/u,p Z‘?f’f@‘w 'Oniméo,ég 305-213-1ES;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR BIRECTOR Mayirma Phone #




