-

- FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 13,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N02000003495 04-13-2005 90065 021 ****g] 25

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

TR T ~ [ RN T
Suite, Apt. #. stc. Suite, Apt. #, eic. 01182005 Chg-NP CR2ED37 (10403)
City & State ‘ City & State 4, FEI Number Applied For

04-3662021 Not Applicable

ap Country Zip . Country 5. Certificate of Status Desired (my $8.75 Addiional

Fea Required

6. 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 Adaress (P.O. Box Number is Not Acceptabie)
DELRAY BEACH, FL 33483 -

City ) FL l Zip Code

8. The above named entity subrmits this s1atement lor the purpose of changing its registered offica or registered agent, or bath, in the State cll Florida. | am {amiliar with, and accept
the obligations 01 registered agent,

SIGNATURE
Signawne, typed of prirtad name of agent and titie o , (NOTE: Regrtered Agen] mgnalure requied when renstatng) DATE
Filing Feo is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 20085 Trust Fund Contribution. O - Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD ) pelete me (O Change [} Addition
NAME TAYLOR, ROBERTB JR NAME )
STREET ADDRESS | 2815 8§ SEACREST BLVD | STREET ADDRESS
“CITY-S1-2IP BOYNTON BEACH, FL 33435 CITY-51-21P
TILE TD - O pelee - THLE SD T{Crange [ Addilisn
NAME ALEMAN, DIANNE ' NAME ALEMAN, DIANNE
STREET ADDRESS | 800 MEADOWS ROAD sweeraooress | 800 MEADOWS ROAD
or-SE-2P | BOCA RATON, FL 33485 ciry-ST-21p BOCA RATON, FL 33486
TITLE 3 XX pelete TIME : [ Crarge [ Addilion
NAME MONAGHAN, TIMOTHY & NAME
STREET ADDRESS | 54 NE 4TH AVE STREET ADDRESS
CITY-S5-2IF DELRAY BEACH, FL 33483 CITY-S1-2IP
TMLE sD . - 3 petete Me ™ XX Crange [ Addilien
NAME COCORULLO, MARK L wmve . | COCORULLO, MARK L .
STREET ADDRESS | 20 ISLAND ROAD sweeraooeess | 20 ISLAND ROAD
ov-si-zp | STUART, FL 34996 oY §1-21P STUART, FL 34996
TILE 3 Detete e ' [ change £ Addilon
HAME NAME
STREET ADDRESS STREET ADDRESS
oY ST-2IP CTY-ST-21P
e O pelete Tme . [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
oIy-ST-2P CiTY-§7-21P

12, | hareby cemff\; that the infermation supplisd with this filing daes not aualify for the exemption stated in Section 119.07(3)(F. Figrida Statutes. | further certily that the information
indicated on this raport or supplemental repert is trus and accurate and :hat my signature shall have the same legal efiect as it made under oath; that | am an officer or direcior
of the corporalion or the receifdr or trustee empowered 10 axecuts this reporl as required by Chapter 617. Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed. or on an attachmenfwith an addrage” with all gther like empowsre
J;Zc bert B. Taylor Jr. 3l3l05 __S6i-131-1133

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAMEIOF SIGNING OFFICER OR DIRECTOR Date Davirme Freoe =




