2004 NOT-FOR-PROFIT CORPORATION FILED

ecretary of State

04-28-2004 20262 033 ****g] .25

HOLLYWOOD, FL 33022-2345

ANNUAL REPORT
DOCUMENT #N40484
. Entity Name:
}(A;mgAl ALLIANCE, INC.
Principal Place of Business Mailing Address
PO BOX 2345 PO BOX 2345

HOLLYWOOD, FL. 33022-2345

[

u

2. Principa Piace of Busingss 3. Mailing Addrass

ci31)

b e

g L
{ g0 B B

Suite, AL #, &ic.
City & State

Suite, Apt. 4, stc.

Le64S7 | pP.o. Box LblbgSq | XM CeNe  oRET Gom)

Apr 28,2004 8:00 am

‘ State - FEIN Appllsd For
Pempane Beedr, FL Vi pasa Beach . FL " B5-0224457 fopedto
i% Ol :' i;mgyﬁ _593_4'1& [ G\Smg A 5. Centticate of Status Desired [ gg-:iﬁmml

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

SUITE 308
DANIA, FL

33004

POMERANZ, FRANKLIN G.
415 SE 11TH TERRACE

Nme TAMES CRAVENS

Straet Agtress (P.0. Box Number is Not Acceptable) - B i n # 1 j

SIGNATURE

T&ﬂaﬁ:g C. GMU¢"

: City %“' B g FL l Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or regist;gd agent, or beth, in the State of Fgrida. | am familiar w:i and accept

the obligations of registered agent.

Signature, typed or pfintad resme of registered agent and title f applicable.

O Cu> Y/22/0v

(NOTE: i Agert roquintd when re¥stating)

Filing Fee Is $61.25
Due by May 1, 2004

9, Elpction Campaign Financing $5.00 Be
Trust Fund Contribution. O Addod m‘gg’s

E! A
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS

TME DPT : ] pelete TIE [ crange ] Addition
NAME POMERANZ, FRANKLIN G. NAME

STREET ADDAESS | 415 SE 11TH TERRACE #305 STREET ADDRESS

CATY.ST-2P DANIA, FL Y -53- 2P

oA pC {3 Dewta TME ‘ [J Cange 2] Addiion
HANE CRAVENS, JAMES C. ! HAME

STREET ADORESS | 2334 8. CYPRESS BEND DR, #908 STREEY ADDAESS

ciy-S1-1P POMPANQ BEACH, FL CITY-ST-2IP

TIE DS O] peate HILE : {3 Change {73 Addition
NME BERNAZZOLY, JOHN M. NAME

STREEY ADDRESS | 2734 POLK ST. STREEF ADDRESS

oIY-5T-7p HOLLYWOOD, FL CIY-57-2¢P

TME [ pasly,__ TLE - - [Icnange [ Asditon
STREET ADDRESS STREET ADDRESS

Cry-sT-2p CITY-5T-1%

Tme L1 betete mE O Chenge [ Addilion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CAY-ST- 2P CITY-SF-2P

TME {1 pergte e O Cnge [ Addition
NAME NAREE

STREET ADDRESS STHEET ADORESS

CIY-ST-2P _j ov-st-ap

accurate and that my signature shafl have the same legal e as if made under cath; that | am an officer or director

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7:5'“30 ﬁ&ﬁﬁﬁﬁ mﬁ: e, Qum-P M‘/*J?—ééf 4

12, | hareby cerﬁ%har the information iad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true L
of the corporation or the receiver or trustee empowsred to exacuie this report 83 required by Chapter 617, Forida Statutes; and that my nams appears in Block 10 or Block 11 if

$9-

*




