FILED

Apr 16,2004 8:00 am
2004 NOTLORERCRLERITORATION  “Lecrefary of State

04-16-2004 90064 011 ****6]1 25
DOCUMENT # N02000003495
1. Entity Name
SCM ALLIANCE, INC.
Principal Place of Business Mailing Address .
2815 SOUTH SEACREST BLVD. 2815 SOUTH SEACREST BLVD.
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
R R S RTER AR O ROTEA ATER Y
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-NP CR2EGC37 (10/03)
City & State City & Stato 4. FEf Number Applied For
04-3662021 Not Applicable
Zip Country Zip Country 5. C?_rﬁﬁiate DI Stetus Desiod E! . '§ess.gt§q l.:fedc;ri?nz_al
~_—§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONAGHAN, TIMOTHY E ESQ.
54 N.E. 4TH AVENUE Street Address (P.0, Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
City FL I Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered offica or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE
Slgnature, typed or printed name of regisiered agent and title { applicable. (NOTE: Registerad Agent signature raquirsd when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be . .~ Makeé check pdyable to Kt
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. CFFICERS AND DIRECTQORS 11, ADCITIONS/CHANGES fO QFFICERS AND DIRECTORS IN 10
TIme PD O petele TILE ™ O change X Addition
NAME TAYLOR, ROBERT B JR NAME Dianne Aleman
$TREET ADDAESS | 2815 S SEACREST BLVD smeeraooness 800 Meadows Road
CITy-ST-2IP BOYNTON BEACH, FL 33435 cm-5T-2P 1Boca Raton, FL 33486
TIMLE VviD & perte TLE O change  [[J Addition
NAME MOORE, MATTHEW NAME
STREET ADDRESS | 5086 NW 125TH AVENUE STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 33076 CITY-ST-2IP
TinE s [ Delete TnE Clchange [ Acdition
- MAME - MONAGHAN, TIMOTHY E - - NAME
STAEET ADCARESS | 54 NE 4TH AVE STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33483 CITY-57-21P
TIME SD [ pelete TITLE [ Change £ Addition
NAME COCORULLG, MARK L NAME
STREET ADDRESS | 20 ISLAND ROAD STREET ADDRESS
CITY-ST-2IP STUART, FL 34996 GITY-ST-2P
TITLE [3 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-ZIP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12, | hereby certify that the information supplied with this fiﬁng doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the carporation or the recgiver or trustee empowered 10 executa this report as required by Chapter 817, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmght with an address, with all other like empowered.

SIGNATURE:; . "[/"/zgf (561) 737-7733

SIGNATURE ANE TYPEDMINTED RAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

~J



