*‘2064 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # P02000131910
1. Entity Name ' ecretary Of State
o e ok
17TH STREET ALLIANCE MANAGEMENT CORPORATION 04-02-2004 50075 007 7771 50.00
Principal Place of Business Mailing Agdress
1800 SE 17TH §T 1800 SE 17TH ST
STE 800 STE 800 .
OCALA FL 3371 OCALA FL 3371 T e
Suite. Apt. #, etc. Suite, Apt. 4, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
33-1035633 Not Applicable
- Zip Country zp Country 5. Certificate of Status Desired O gese'ggq Lﬁlc'jed(;tional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ! B!
}fgé%)Néé l;l_}’l\_f_ﬁﬂsl_} .| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 800 -
OCALA FL 34471
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agen and titla if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
* Trust Fund Contribution. [ Added to Fees
1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE P [ pelete. THLE [JChange {3 Addttion

NAME KHAN, ANWAR A HAME

STREET ADDRESS | 1800 SE 17TH ST STE 800 STREET ADDRESS

CHTY-ST-ZIP QCALA FL 34471 CITY-ST-22P

TMLE ‘|VP 1 Delete TITLE [ Change T Addition

NAME TE, JESSIE D NAME

STREET ADDRESS 1800 SE 17TH ST STE 800 STREET ADDRESS

CiTY-57-7iP QCALA FL 34471 CITY-ST-ZiP

THLE S . O pelele TITLE [3 Change [ Addition
NaME KANG, MYEONGW- ~ =. = & _ cco = - ~-o - NAME R R i e e ot

STREET ADDRESS | 1800 SE 17TH ST STE 800 STREET ADDRESS

CITY-ST-2P OCALA FL 34471 CHAY-$T-2P

TINLE ) I Delste TITLE [d change [ Addition

NAME : NAME

STREET ADDRESS B STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE ‘ 1 oelete TILE [C1Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z4P

TLE (1 Delete TRE Cctange [ Aadiion

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
> indicated on this report or supplemental repott 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 corporatian or the receiver or trugiee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with a dress, with all other like empowerec.
-! - r

SIGNATURE: 5124 /oy BU0068
’ L Date Daytima Fhone # j i

\

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR



