2005 NOT-FOR-PROFIT CORPORATION FILED

'ANNUAL REPORT May 20, 2005 08:00 AM
—_— — ay .
DOCUMENT # F01000006378 Secretary of State

1. Entity Name
THE ALLIANCE OF GUARDIAN ANGELS, INC.

Principal Place of Business e — Mf_ii.léﬂs;;ﬁ-c_idl—ess - 7 L ,,‘_ . 7 . 7 .
982 EAST 89 5T. 982 EAST 89 ST.
BROOKLYN, NY 11236 ~ BROOKLYN, NY 11236

AR AR

05132005 No Chg-NP CR2E037 (10/03)
4. FEI Number Applied For
11-2592739 Not Apphicable
R . Certiicate of Status Desied [ $8+73 Additional
I e iR o R s = ot Fee Required
8. Name and Address of Current Registered Agent Do et : ey -

CRUZ, WILLIAM '

6211 FUNSTON STREET - 7 m - . DONOT WR’.TE .
HOLLYWOOD, FL 33023 g iNﬂTHIS SPACE R

[

- A

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida, 1 am farmiliar with, and accept
tha obligations of ragistered_agent. - .

SIGNATURE —_— — — — =

Signatura, Wyped or pdntad name of regislared agent and tifte if applicable. {NOTE: Registerad Agant signaturs raquirad when refnstating) o - DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution, OO0 . Addedto Faes
10. OFFICERS AND DIRECTORS T T T—— T
—_— — A a4 DV TR L e B T e T e

ine P SUEETTL -
NAME SLIWA, CURTIS
STREETADDRESS | 982 EAST 8% STREET B SR teaidecwme o eemmen e e e
CITY-S3-21P BROCKLYN, NY R : o e o .
JITLE ST - - ' s A o B o 2 - e e A
NAME SLIWA, FRANCES il
CITY-5T-2P BROOKLYN, NY S R : o S g [
"TLE V T T bl S i T i T ,- " oy i ’ = St
NAME ST. JAMES, ALETA

STREET ADDARESS | 881 - 10TH AVENUE PR
CiTY-S1-21P NEW YORK, NY s
TIRE

NAME

STAEET ADDRESS
CITY - 5T-2P ) — :
TlTLE ~ - ) & "y R = * h = ol - T

NAME
STREET ADDAESS

CITY-ST-2P o a . : :

EES G S5 bt i o
TITLE

NAME
STREET ADDRESS
CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this fiing daes not qualify for the exemption stated in Section 1 19.0?#3)0). Florida Statutes, | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
o exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corperation or the recelver ggMfustes empower
j i ike ompowered.

changed, or on an attachment an addpBss, wit]

SIGNATURE:




