FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigNLaJmIZA ENT # P99000059420 05-02-2005 90476 042 ***150.00
ALLIANCE REALTY ADVISORS |, INC.
Frincipal Place of Business Mailing Address
710 VASSAR ST. 710 VASSAR ST.
ORLANDO, FL 32804 ORLANDO, FL 32804
S s AERR ARV ORI M
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3583269 Nat Applicable
i Country Zip Country 5. Certificate of Status Desired ] gg'gii‘:f:‘;ﬂmal
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered A.gent
Name
MCGIRT, JAY W
1417 SYMPHONY CT. Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32804
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signatura. typed or pnnted name ol regisiered agent and e it epphcable. (NOTE: Registered Agent signature jequired whan reinstaling) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign E‘mancing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TTLE P O petete TnE [ Change  [] Addilicn
HAME GARNER, JAMES E JR NAME
STREET ADDRESS | 710 VASSAR ST STREET ADDRESS
CITY.ST-2IP ORLANDO, FL 32804 CITY-ST-2IF
TILE C 3 pelete TTLE [ Change  [C] Addilion
HAME GARNER, JANINA T NAME
STREET ADDRESS | 710 VASSAR ST STREET ADDRESS
CHTY-§T-2IP ORLANDO, FL. 32804 CITY-87-2IP
TITLE ST T Delete TMLE [ Change [ Addition
HAME ANZING, SARA KELLY ER HAME
SIREET ADDRESS | T10 VASSAR STREET STREET ADDRESS
CITY-§T-2P ORLANDO, FL 32804 CITY-S1-21P
TME T petere TULE [Cichange 7 Acdition
NAME MAME
STREEY ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST1-2IP
TITLE C Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -S1-2IP CITY-S1-2IP
TITLE [ etete TITLE O change [ Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corperation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with gn address, with all ggher like empowered.
SIGNATURE: dM f')}/ 4/ 22 [es  qor-4da-0109

sx:ungé AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




