2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000024724 Apr 27,2004 08:00 AM
3. Entiy Name Secretary of State
ALLIAGE US, INC.
Principal Place of Business Mailing Address
11508 EAST HALLANDALE BEACH BLVD 11508 EAST HALLANDALE BEACH BLVD
HALLANDALE FL 33309 HALLANDALE FL 33308
F P i ICEATC RO R e
Suite, Apt. #, etc. Suite, Apt, #, elc. MOORE CR2E034 {1 1[03)
City & State City & State 4. FEI Numbar 65-1082426 ]I. B 'I[ :ifiii :::;H.
Zip Country zp Country 5. Certificate of Status Desired | l§eae ;gl lﬁfg&t“’“al
6. Name and Address of Cutrent Regisfered Agent 7. Name and Address of New Reglstered Agent __7 '
Name
I.|'1E§(|)-_I EEERASH-’Q EEAT_T_AND ALE BEACH BLVD. Strest Address (P.O. Box Number Is Nof Acceptable)
HALLANDALE FL 33008 e —
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered offica or registered agent, of both, in the State of Flarida. | am familiar wmth ‘and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registared agont and tibe It applicable. {NOTE. Regrstered Agent signature requited when reinstating) DATE
. 9. Elestion Campaign Financing 0 $5.00 vay Be
Trust Fund Contribution. Added to Fee
Make Check Payab}e to Florida Depar!ment cf Slat N e s
10, OFFiCEHS AND DIHECTGHS 11. ADDITIDN_SIEZHANGES TO OFFICERS AND DIRECTQHS INt1
THLE D [ Delete TITLE T Change [ Additian
NAME LECHTER, ROBERT S NAME
STREEY ADDRESS | 1150B EAST HALLANDALE BEACH BLVD STRELT ADDRESS
CiTY-ST-2P HALLANDALE FL 33309 CITY-ST-21P
e £ Delete TNE [ Change 1 Addition
NAME NAME i 00133510
STREET ADDRESS STREET ADDRESS 472704~ Elﬁi]’::ﬂ (il 150. 00
CITY-ST-2IP CiTY-S§1-21P
TMLE LI elele TILE O Change [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP LIY-$7-7P
TITLE [ Delete THILE O Chanqe I:I Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP CITY-ST-2IP
TFLE 3 Deiete T3 [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CMY-ST-7P o - CITY-ST- 2P
e £3 Delete s O Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P , CiTY-§1-21P

‘or the exemption stated in Section 112.07(3)(7), Florida Statutes. 1 funr;a; certify that the Information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chaptar 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

VORI LEGEL Y4508 FTYYEE 3660

JURE AND TYPED OR PRINTED NAME OF SIGNING qFF!CF.R OR DIRECTOR Date Paytme Phone #

12. | hereby certify that the infognation supplied with thisffiling does not quali
indicated on this repo uppletmemal report is trug and accurate and
of the corporation or tHe receiver or Jrustee empoweged to execute this r
changed, or on an attachiment with,&n address, withfall other fike emp

SIGNATURE: m(




