2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000007398

1. Entity Name

ALLIANTRADE INC.

Principal Place of Businress .

9301 SW 69TH COURT
PINECREST FL 33156

Mailing Address

9301 SW 89TH COURT
PINECREST FL 33156

2. Principal Place of Business

3. Mailing Address

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90025 012 ***150.00

A VAUV

T

Suite, Apt. #, etc. Suite, Apt. ¥, etc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Apphicatle
- - C —
ap Country ap ouniry 5. Certificate of Status Desired 3 $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TOMAZZI, CARLOS E
9301 SW 69TH COURT
PINECREST FL 33156

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named eftit
the obligations of régister

SIGNATURE

brits this stategnent for the purpose of changing its registered ofﬁce or registered agent, or bath, in the State of Florida. | am familiar with, and accept

rgnature. typed or primted name of registered agent and title i aLDIMIe

“FILE NOW!! FEE IS $150,00 *
“Afier May 1,2004 Fee will be: ssso.oo

(NOTEgegisl¥a Agent sigraturs required when reinstanng) A v pate [

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Bz
Added to Fees

ake heck Payable to Florida Depar!ment oi,_ Iate

N ]

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ pelete TIMLE [ Change  [J Addition
NAME TOMAZZI, CARLOS E NAME

STREET ADDRESS | 9301 SW 69TH COURT STREET ADDRESS

CITY-51-21P PINECREST FL 33156 CITY-ST-2IP

ILE [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ petete TLE [Clchange [0 Addition
RAME - - NAME - T = -

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-21p

TITLE {1 Deiete TITLE A change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIE 3 oetete TITLE Flchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CIrY-51-2IP

TITLE [ petete TTLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITy-sT-218

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this raport or supj ental report is true and accurate and that my signature shal! hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejjér ok lrustee empowered [0 exécule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i

changed, or on an attachmeght with an addregy, with ali 0

empowered.

3 9#’» O (/( 305 s S|

SIGNATURE:\TL

SIGNLUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR.GIREETOR

ayhme Phone & ©




