FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # F980000051 07 i S \ 03-06-2006 90008 018 ***158.75

1. Entity Name

ALLIANCE RESOURCES, INC.

Principal Place of Business Mailing Address ; e (l,\l\_l-" .
1665 WASHIGNTON ROAD 1665 WASHIGNTON ROAD :

SUITE 3 SUITE 3

PITTSBURGH, PA 15228 PITTSBURGH, PA 15228

= — T EREAR AR R

01052006 No Chg-P CR2EQ34 (11/05)

25-1597535 Not Applicable

- DO'NOTWRITE IN.-THIS SPACE e

$8.75 Additional
Fee Reguired

_' - . ] o E . .| 5. Certificate of Status Desired 0

"a.' N.;il'r;;a;r_\;}ci;ﬂirass of Currénl-)Reéisterad Agent
SWEET, RANDI : = -
120 E OAKLAND PARK BLVD,, . DO NOT WRITE
SUITE 105 .
FORT LAUﬁDALE, FL. 33334 ' 'N TH'S SPACE .

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitar with, and accept

s ‘:‘ L 17 Lan ,ﬁ/‘M,é.’JL/ I

SIGNATURE__! "¢

SAgnatu;q'. ;yped of prinled m...'c 3gistaren ayory wnd Hile it applicably. {MOTE: Ragistered Agent signature required Men reinstaling) DATE
FILE Noﬁil! FEE IS %150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Frust Fund Contribution. O AdtedtoFeos
10. . OFFICERS AND DIRECTORS I
TIE CPST
NAME BRAFF, DEXTER

STREET ADCRESS | 1665 WASHINGTON RCAD, SUITE 3
orv-st-2p | PITTSBURGH, PA 15228

TILE v

NAME LEONARD, ROBERT

STREET ADDRESS | 2442 SUGARLOAF LANE

CITY- §7-2IF FORT LAUDERDALE, FL. 33312

TITLE = - - U S A

s s | DO NOT WRITE
e IN THIS SPACE |

NAME
STREET ADDRESS
CITY-S$T-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-21p

TITLE |
NWE [ - - - P — - —— — e - m—— .A - - ._'-_
STREET ADDRESS . I oo - . _

CiTy-S1-21P . B . s o - 7 . -

12. I hereby certify that the information supgied with thig i m(? dees not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplel alfreport i tr nd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the recaiver of trugfee emjowhBd 1o execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witflan dddressfwipf el other (ke empowered.

SIGNATURE:

SIGNATURE AND TYPED DR ERFINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




