2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Mar 15, 2004 8:00 am

DOCUMENT # P99000095547 Secretary of State

1. Entity Name
03-15-2004 90065 009 ***150.00
A.LR. OF FORT LAUDERDALE, INC.

Principal Place of Business Mailing Address
4455 NW 9TH AVENUE 6}1\‘55 NW 9TH AVENUE ' RTURLUJN
UNIT 1 IT
OAKLAND PARK FL 33309 OAKLAND PARK FL 33309
51l Fagt frosped Rel. Cre g
Suile, Apl #, elc. Suite, Apl. #, etg & TV WA MOCRE CR2E034 {11/03)
IOM,K .
City & State City & State 4. FEI Number Applied For
. 52-2200205 Not Applicable
Zi Country Zip Country » . $3_75 Additional
3{3}3 ({ B L.0L0 ’ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L [ — .

MAYER, MICHAEL J

609 S.W. 8TH AVE Street Address (P.C. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33315

City F L Zip Code

8. Tre above named entity submits this statement for the purpose of changing its registerad office of regisiered agent, or both, in the State of Florida. | am tamiliar with, and acecept
the obligations of registerad agent.

SIGNATURE
Signature. lyped or printed name of registered agent and title it applicable. (NOTE: Regisiered Agenl signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. GFFICERS AND DIRECTORS. /7 | IEEE ADDITIONS/CHANGES 10 OFFICERS ANG DIRECTORS 1N 11
L Jine P [ Delete TILE [l change [ Addition
NAME SINGH, JANET M - NAME
STREET ADDRESS 613 SW BTH AVE. STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33315 CITY-ST- ZIP
TILE VP [ peiete TTLE [IChange [ Additian
NAME MAYER, MICHAEL J NAME )
STREET ADDRESS | 609 SW 8TH AVE. STREET ADDRESS
GITY-ST-2IP FORT LAUDERDALE FL 33315 CITY-ST-2P
TIILE 5 O pelete TILE [3 Change [ Addition
nMe _ IMAYER, JOHNB . . NAME . - o - ol e
STREET ADDRESS 613 SW BTH AVE. STREET ADDRESS
CTv-s7-2¢ | FORT LAUDERDALE FL 33315 CITY-ST-2P
TILE O Delete TITLE [CiChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TME 3 belete TILE ' [ Change  [_] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
e : {3 oerete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | kirther certify that the information
indicated on this report or supplemenlal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta with an address, will r like empowered
SIGNATUﬁ ‘p O N 3////b</ ( 9-97) TH-ESYO

SIGMATURE AND D OR pmnﬁb fz oii:.ums OFFICER O DIRECTOR Dy Phong #




