. 2004 NOT-FOR-PROFIT OORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F01000006378

1. Entity Name

THE ALLIANCE OF GUARDIAN ANGELS, INC.

May 18, 2004 8:00 am
Secretary of State

05-18-2004 90001 028 ****g]1 .25

Principal Place of Business

*982 EAST 89 ST.
BROOKLYN'NY 11236

Mailing Address

982 EAST 89 ST.
BROOKLYN NY 11236

caU7bod3

2. Principal Place of Business

3. Malling Address

i

I

i

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOQCRE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
11-2592739 Not Applicable
Zin Country Zip Couniry . . $8.75 additional
5, Certificate of Status Desired [ Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CRUZ, WILLYAM - - -~ , : Nomber]
Street Address (P.O. Box Number is Not Acceptable}
6211 FUNSTON STREET
HOLLYWOOD FL 33023

City

FL | Zip Cede

8. The above named entity 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 accept

the chiligations of registered agent.

SIGNATURE
Slgnature. typed o printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature raquired when reinstating)
9. Election Campaign Finaﬁcing = ' $5_00 May ée
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1", - - . ADDITIONS/CHANGES TO OFFICERS'AND DIRECTORS IN 10
e 4 O] Detete TTE Dl Change [ Addition
NAME SLIWA, CURTIS NAME
sTREeT anpress | 982 EAST 83 STREET STREET ADDRESS
crv-sizp  |BROOKLYN NY CITY-$T- 2P
TINE ST [ belete TITLE [CJ-Change  [C] Addition
NAME SLIWA, FRANCES NAME
STREET ADoRess | 982 EAST B9 STREET STREET ADDRESS
cmy-sr-zp | BROOKLYN NY CITY-ST-ZP
TIME v 3 Delete MLE [Jchange [ Addition
nwE __ |ST. JAMES, ALETA . . A R ) X . . o
STREET apDRESS | 881 - 10TH AVENUE o T e anoiess | AR o T m e
CITY-S1-2IP NEW YORK NY CiTY-ST-2IP
TMLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TME O oelete THLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P !
e i ‘O3 Delete T s el L _Ocnange ™ ] Acdition
NAME L ! NAME
STREETADDRESS®| .~ [ "o, .. LA STREET ADDRESS
CITY-51-2IP ot CHTY-ST-2° 7

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617 Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

- changed, or on an atlachyaddress with all other like empowered
SIGNATURE: __ =7tz s ccer 94&* i —

Srsfo f

78-645->¢0f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



Uk O

Madwaok 4 £01000005278

FOIM Aidinz-2000)
* |f you are filing for an Additional (not automatic) 3-Month Extens:on,Wl and check thisbox , .\
Note: Only complete Part Il if you have already been granted an automatic [} hsion on a previously filed Form 8368,

o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

XA Additional (not automatic) 3-Month Extension of Time - Must File Originat and One Copy.

Type or Name of Exempt Organization Employer identification number

print THE ALLIANCE OF GUARDIAN ANGELS, INC. 11-2592739

File by the Number, street_and room or suite no. If a P.O. hox, see insfructions, For IRS use only

e ot 982 EAST 89TH STREET :

filing the City, town or post office, state, and ZIP cede. For a foreign address, see instructions.

refurn. See i s '

instructions. BROOKLYN, NY 11236

.Check type of return to be filed (File a separate application for each return):
Form990 [ |Form 990-EZ H Form 990-T (sec. 401(a) or 408(a) trust) HForm 1041-A :[Form 5227 | Form 8870 -
Form 990-BL Form 990-PF Form 990-T (trust other than above) Form 4720 Form 6069

STOP: Do not complete Part Ilif you were not already granted an automatic 3-month extension on a previously filed Form 8888.

e If the organization does not have an office or place of business in the United States, checkthisbox, . . . . .. ... v .... > |_[

o [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN M this is

for the whole group, check this box » - If it is for part of the group, chegk this box W and attach a list with the

names and EINs of all members the extension is for.

4 |requestan additional 3- month extension of time until - 05/ :f/)/.:qu ]
~5  For calendar year ,or other tax year beginfing 0770142002 . and ending 06/30/2003 T

6 If this tax year is for less than 12 months, check reason: - | Initial return I Final return I Change in accountlng period
.7 - State in detail why you need the extension _THE_INFORMATICN FOR THE COMPLETE AND ACCURATE
PREPARATION OF THE RETURN IS STILL IN THE PROCESS OF BEING COMPILED.

8a |If this application is for Form 990-BL, QQO—PF-, 990-T, 4720, or 6069, enter the tentative tax, less any

DORTRTITHERIE . Seeinstructions L L $
Q%E -.5’! is for Form 980-PF, 990 T, 4720, or 6069, enter any refundable credits and estlmated

tax paym ents

FEBr&igushfith & BBB8 e e e $

¢ Balance Due. Sy

~ Signature and Verification

Under penalties of perjury, | declare that | have examired this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

S|gr|ature » A /J/Zi{ﬂ- Title C_(.p4 a5 e L—f Date » = /C> <

Notice to Applicant - To Be Completed by the IRS
We have approved this application. Please attach this form to the organization's return.
We have not approved this application. However, we have granted a .O—Hay grace period from the la
= === dateof ‘the-organization's=return-{incliding -any prior-extensions)-This-giace- period-is-considered-to be-a valid*exlension of timefor elections
otherwise required to be made on a timely return. Please attach this form to the orgamzatlons return. ’
We have not approved this application. After considering the reasons stated i :lem 7, we mnnot grant your request for an extension of time

to fite. We are not grantlng a 10~day grace perlod

ter of the date shown below or the due -

Cther

By:

Director
Alternate Maliing Address - Enter the address |f you want the copy of this appm;
returned to an address different than the one entered above. :
Name T""A(’l‘-kr\,c.qv tr( y m‘—[_ﬂilq-‘\

SULTANTK KRUMHOLZ & BORNSTEIN . LLC
Typeor - Number and street {include suite, room, or apt. no.} Or a P.O. box number

print
3 241 CEDAR LANE
City or town, province or state, and country (mciudmg postal or ZIP code)
JSA TEANECK, NJ 07666 B
2F8055 1.000 Form 8868 (1 2-2oqe)

02/14/2004 14:31:38 v02-8 1



