2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000032398
1. Entity Name

THE ALLIANCE GROUP INDUSTRIES, TNC.

May 10, 2005 08:00 AV
Secretary of State

. M;‘lﬁnﬁ Address
11400 NW 32 AVENUE
MIAMS, FL 33167-2901

Principai Place of Business

11400 NW 32 AVENUE
MIAME, FL 33167-2801

DO NOT WRITE IN THIS SPACE

RGO AR AR

05042005 No Chg-P CR2E034 (10/03)
4. FE\ Number Rpplied For
85-0990658 ot Applicable
. . $8.75 additionat
5. Certificate of Status Desired [217 Pee Rortired

o T

8. Name and Address of Current Registered Agent

GORDON, HOWARD
100 S5.E. 2ND STREET, 17THFLO

OR
MIAMI, FL 33131 -

[F====-pDO NOT WRITE
IN THIS SPACE

8. The above named entity subimits this sigtement for the purpasa of Shanglng ité reglst:
the abligations of registered agent.

ored office or reglsiered agent, or botf, in the State of Flarida. | am familiar with, and accept

SIGNATURE

Sigrature, typed or pinies nama of registérec sgent and tila T applicatle. (NOITE: Registared Agent sigrature recuired whanreinstating) DATE
FILE NOW!! FEE 1S $150.00 8. Eleciion Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2}ib), E.S. the
Duo by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prlor notice.
10. _ === OFFICERS AND DIRECTORS ] ) C
TiTLE PT ’ i~ T o- i -
NAME PATEL, KIRAN i T
STREET ADDRESS 11400 NW 32 AVENUE e I
GTY-ShAP (MIAMI, FL 331672901 - 2“;?';;?&:&35%3 43 158
TR A2 == i - :;;nt:;ﬂ ] _... S e Ui ) L B2 TR
NAME PATEL, ANIL
STREET ADDRESS  [11400 NW 32 AVENUE
CIre.5T.21P MIAMI, FL 331672901
TILE \; T ' - N .
NAME PATEL, DIPAK .
STRELTADDRESS 11400 NW 32 AVENUE
TITY-5T-2IP MIAMI, FL 331672901 DO NOT WR'TE
L AS o B - e R
Navse PATEL, VIJAY o —=— ==IN THIS SPACE
STREETADORESS {11400 NW 32 AVENUE
CITY-ST-21P MLAMI, FL 331672901
e v ) ’ i ST e
HAME IRVINE, THOMAS R
STREETADDRESS |11400 NW 32 AVENUE
oITY-ST-2P MiAMI, FL 331672801
Tme T e —
HAME "
STREET ADDRESS
GITY-§1- 217

12. | hereby cortify thai thé Thformation supplied with this fili
Indicated on this report or supplemental report is true and accurate ar
of the corparation or the receiver or trustea empowered ta execute this report ds
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: KIRA RN

ng does not qualify for the e

and that my signature shall have the same lega!
required by Chapter 607, Florida Siatules: and that my name appears in Block 10 or Block 11 if

xemption stated n Section 119.07%3)(?], Flarida Statutes, T further centify that the information

efelt as it made under oath; that | am an officar or director

PhTEw 5 —4.~2008 _305-488-~2282

SIGNATURE Ai

T OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tale Daytime Phone ¥




