FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000116174 : 02-09-2004 90034 015 ***150.00

1. Entity Name

THE ADVISORS ALLIANCE, INC.

Principal Plage of Business Maifing Address 44UUDIrJdd
2071 SW OAKWATER PT. 5434 W SAMPLE ROAD
PALM CITY, FL 34990-7755 US 239

MARGATE, FL 33073 LS

3601 W. Commercial Blvd, 5434 W. Sample Road
Suile, Apt. 4, etc. Suite. ApL. #, elc,
B 02042004 Chg-P CR2EQ034 (10/03
suite 39 . # 239 9 (10/03)
City & State City & State 4. FEI Number Applied For
Fort Lauderdale, FL Margate, FL 05-0557695 Not Applicable
Zip Country ap Country - . $8.75 addiional
33309 us 33073 5. Certificate of Stats Desired O Feo Pequired
_ .———.B._Name and Address of Current Registered Agent IR 7..Name and Address of New Registered Agent —
Name
MANDEL, HOWARD I - Adeomgg";"- ﬁ”a“ 'B»] —
2071 SW OAKWATER PT. ireet ress (P.0. Box Nurnber is Not Acceplla a
PALM CITY, FL 34990-7755 3601 W. Commercial Blvd. Ste. # 39
"l
City ' Zip Code
_Fort Lauderdale FL l 33309
&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE Allan B. Dombrow 2/5/04
Sigratuse, yped or printed rame of regssiered agerd and title o applicadle. (MNOTE: Registeredt Agernit sigrase required whern reinsiatng) GATE
- FILE NOWIIl FEE IS $150.00 8. Election Campaign Einancing $5.00 vay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0. Added 1o Fees
10. QFFICERS AND DIRECTORS i1, ADGITIONS {CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE DPT [ Detete TILE DIP/SIT Change [ Addition
HAME DOMBROW, ALLAN B NAME Dombrow, Allan B.
STREET ADDRESS | 5434 W SAMPLE ROAD, #239 STREETADDRESS | 5434 W. Sample Road #239
CIfy-§T-2IP MARGATE, FL 33073 CITY-ST-2P Margate, FLL 33073
TITLE PVPS Deiggg TITLE M changs [ Addition
NAME MANDEL, HOWARD H NEME
SIREET ADDFESS | 2071 SW OAKWATER POINT STREET ADDAESS
CITY-§T-21P PALM CITY, FL 349907755 CiTY-£7-21P
TIILE O pelete TITLE [ change [ Addition
N - O [T . - e
STREETADDRESS | 0T N | sineer aponess - T T T
Cliy-ST-219 CITY-St- 2P
TITLE [ petete TLE [ Change ] Addition |.
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
HILE 7 Delete TLE [ Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . ‘ ~Ooelete .. . J T - oL [ Change  [] Addition
NARE - . NAME
STREEN ADDRESS , ) STREET ADDRESS
CiTY-SI-2IP GITY-ST-2IP

12, | hereby ceriify that the i
indicated on this report ¢
of the corporation or the
changed, or on an attacl

SIGNATUR

amation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify thal the information
g¥hplemental report is lrue and accurate and thal my signature shall have-tha same legat ellect as il made under oath: that | am an ollicer or director
% er or Irustee empowsred 10 exscute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
ith an address, with all other like empowered.

Allan B. Dombrow 2/5/04 954-777-0252 x 207

GUATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #




