FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESSCREPOIH‘" (UBR Apr 07,2003 8:00 am

DOCUMENT # P0O0000117105 ecretary of State
1. Entity Name 04-07-2003 90212 039 ***150.00
ALLIANCE RESEARCH & MANUFACTURING CORPORATION, |
NC. '
Principai Place of Businass Mailing Address
751 NORTHLAKE BLVD.. SUITE 2& 751 NORTHLAKE BLVD.. SUITE 2A
N. PALM BCH FL 33408 N. PALM BCH FL 33408
I — AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
64-0764570 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 ﬂ‘xddftional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - T 7| Name - s -~ R - . e
ANDERSON, CHRIS Street Address (P.O. Box Number is Not Acceptable}
5172 TARRAGON LANE
PALM BEACH GARDENS FL 33418
City FL Zip Code

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

' #-2 o2

8’ The above named entity submits this state

. the abligations of fgistered agent,
‘1 ™
SIGNATURE

Signature, typed of prinlngs of ragistered agent and title it epplicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
9. Elect C Fi
At iy 1, 2003 Foo i b 555000 Cootn CompainFrarchs - $5,00
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ belete TITLE [ change [ Addition
NAME ANDERSON, CHRIS NAME
streeT aDGRESS | 5172 TARRAGON LANE STREET ADDRESS
or-st-zp | PALM BEACH GARDENS FL 33418 cImy-§1- 2P
THLE O Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME - - =~ -|= - . i » —.2 Delete - e . . . [O.change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE O elete TILE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - CITY-ST- 2P
TMLE [ Deleta TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ pelete TILE O change [ Addition
NAME ) ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd ta execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all gtker like empowsred.

SIGNATURE: __GIZZRIATU cQIIRED £-2-03 5¢/ 59/ 5252

SIGNATURE ANDTYPED O}"WNTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phong #

AV L292eg0

CR2EQ034 (10/02)



