| FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

OCL M88792
P Entiy Nl;JmeM ENT # 02-03-2005 90048 040 ***150.00
ALLIANCE MONUMENT COMPANY
Principal Place of Business Mailing Address -
5825 PLUNKETT ST. 5825 PLUNKETT ST.
HOLLYWOOD, FL 33023 US HOLLYWOOD, FL 33023 US
| (Tt
2, Principal Place of Business 3. Mailing Address ‘[ l i ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (1/03)
City & State City & State 4, FEI Number Applied For
65-0116389 Not Applicable
Zp Country Zp Country 5. Certificale of Stalus Desired O gg'ziﬂiml
8. Nams and Addrsas of Curreni Reglstered Agent 7. Name and Addi of New Registered Agent
—_— e e - = = s e e -~ - Name - - - - ——-- : - -
BARANY, SANDOR JR
5825 PLUNKETT ST Street Address (P.C. Box Number is Not Acceptable)
HOLLYWOOD, FL 33023
City FL | Zip Code

8. The above nal entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations 4 registejed a "
g g gewr‘% A /____ /0__0—3-—"“"
SIGNATURE AN
DATE

&, yad o Cratad e Of reeatersd agert bl Yt § appecanis. (NOTE: Agect pon
FILE NOWIl! FEE 1S $150.00 9. Blection Campaign Financing O $5.00 mayBe
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Feas
10. v OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P T Detete TTLE {Ocrange [ Addition
NAME BARANY, SANDCR JR NAME
STREET ADDRESS | 18200 SW 68TH COURT STREET ADDRESS
CITY-ST- 1P SOUTHWEST, FL 33331 CiTY-ST-39 -
e D 1 Delere TME et V P [Yfhange [ Addition
NAME BARANY, TIM HAME
SIREET ADORESS | 5681 S W 55 ST STREET ADORESS
CIRY-§T- 2P DAVIE, FL 33314 CiTY-ST-2p
TINLE s o 3 Delete TILE O crange [ Addition
NAME BARANY, JANICE T " HAME - : - - -
STREET ADDRESS | 18200 SW 68TH COURT STREET ADDRESS
oy -s1-2p SOUTHWEST, FL. 33331 CiTY-ST-29 .
e vP 1 Delete e -——-—--"D Ftrange [ Acdition
NAME BARANY, TOM HAME ’
STREET ADORESS | 5740 S W 54 CT STREET ADDRESS
CITY-ST-2P DAVIE, FL 33314 CITY-ST-2P
TME . . 7 petete TnE Oerange [ Asdition
NAME HAME
STREET ADDRESS STREET ADORESS o
COY-§T-2P ) ’ T CITY-ST-2P
LT e TLE - ; Ocange [ Assition
HAME | . NAME '
STREET ADDRESS . - STREET ADDRESS .- . .
CITY-ST-2P . - ’ CITy-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07%3)(0. Fiorida Statutes. | further certily that the information
indicated on this report or s: ] plemental report is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
er Of rusiee empowered to execute this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recd)
t with arfaddre; other like e erel
fAsow)! [-106S " 9L

SIGNATURE:

changed, or on an attach
D NAME OF 510 ICER OR DIRECTOR Daytime Phone #




