FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

05-02-2005 90567 028 ***150.00
DOCUMENT # P02000116174
1. Entity Nameg
THE ADVISORS ALLIANCE, INC.
QYUY (D IR

Principal Place of Business Mailing Address
3601 W. COMMERCIAL BLVD. 5434 W SAMPLE RQAD
SUITE 39 239
FORT LAUDERDALE, FL 33309 US MARGATE, FL 33073 US
e s RV AREAC AT WA

4613 North University Drive 4613 North University Drive

;“;g;p" # ete. S;“ZE'SA;"  ete. 04202005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

Coral Springs, FL Coral Springs, FL 05-0557685 Not Applicable

;ISPOST" chgmry 3323367 Elosuntry 5. Certiicate of Status Desired O §£‘E§q£f§;‘i°nal

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOMBROW, ALLAN B Y g o e TR 5
treat ress (P.O. Box Number is Not Acceptable
g?ﬂ}&:schMMERCIAL BLVD. 4613 North University Drive # 237
FORT LAUDERDALE, FL 33309 .
O Coral Springs FL | Zpoede

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accem
the obligations of registared agent.

SIGNATURE
Signature. typed of phnted name of ragistered agent and e o applicabls. INDTE: Aegizstaraa Agem signahure fequred when remnstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Flection Campaign F_inanctng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelete e ZChange [ Addition
NAME DOMBROW, ALLAN B NAME
STREET ADDRESS | 5434 W SAMPLE ROAD, #239 streer aooress | 4613 North University Drive # 237
omy-si-2P | MARGATE, FL 33073 CTy-§1-2IP Coral Springs, FL 33067
TITLE [ Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-7P CITY-5T-21P
TITLE O delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (] Delete TME [ change [T Addilion
NAME NAME
STREET ADORESS SFREET ADDRESS
CITY-SI-2IP CITY-§T-2P
TIME 3 pelete TIMLE [J Change ] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . cirY-g1-2p
TIME . [ Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-§T-2IP CITY-S1-21P

12. 1 hereby certify that the inja
indicatad on this raport o
of the corporation or the rg
changed, or on an attachi

SIGNATURE:

‘mation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
pplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

ver or trustee empowsered to execule this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
¥ith an address, with all other like empowered.

A Blmmbeord  Yoshs  gsvzaz- a5

%as AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




