2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000033574 Feb 23, 2004 08:00 AM
1. Ently Name Secretary of State
ALLIANCE RESEARCH GROUP, INC.
Principal Place of Business Mailing Add}ess S
15420 SW 57TH TERRACE o 15420 SW 57TH TERRAC
MIAMI FL 33183 : .. MIAMIFL 33183 . )

Sutte, Apt. #. etc ' Suite, Apt # etc. MOORE GR2E034 (11/03)

City & State N City & State ) | 4. FEI Number o T Applied For

& 65-1092504 Not Applicable
Zp Couriry Zin Couniry 5. Certificate of Status Desired O ?ese‘giﬁf:;ﬁ"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address ot New Fegistered Agent __

Name
%zshigbgAﬁ%7TH TERRACE : Sweet A&drééé_(P.O. Box Number is Not Acceptable)
MIAMI FL 33193 - e —

City S T FL ]ZapCode

8. The above named entity submits this statement for the purpose of changing i registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept.
the obligations of registered agent.

SIGNATURE ———— i I — - S
Sigratue, vped or prnted nama of regisiered agont and tite f apphicably {NOTE. Registered Agenl signatuia requIred whan rainsizung) DATC )
" FILE NOW!! FEE IS $15000 - ‘ . . '
AterMay 1, 2004 Fee il b $55000 e e [ $5,00 ey oe
Make Check Payable fo Florida Department of State - ) i
10. OFFICERS AND DIRECTORS R RAE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pesete TINE O change [ Addition
NAME LING, PAUL HAME
3 o
STREET ADDRESS | 15420 SW 57TH TERRACE STREET ADDRESS . }@QBHQDE*L!ESL' - o
CITY -ST-ZIP MIAMI FL 33193 CITY-ST- 2P 0=/23/04-801 18-005 150, o
e VD  pelee Tt []change [ Addition
NAME LING, ROSE HAME
STREET ADDRESS | 15420 SW 57TH TERRACE | 5weD ADDRESS
Ciry-57-2Ip MIAMI FL 33153 f orv-srze
mE Dot F tme T [CiChenge [ Addfion
NAME NAME
STREET ADDRESS STREET ADDRESS
STy -ST- 2P LY -ST- 2P
TITLE O el R ) o T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P § crvstze
TTLE ' 7 Delete N ) T E]gCﬁange O Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CIYY-ST- 2P CITY-S57-2IP
1ITE i  Opses e [JChange 3 Addition
NAME e
STREET ADDRESS L e s STREET ANDRESS
€ITY-7- 2P CITY-ST-2IF

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the infarmation
indicated on this repert ar supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that! am an officer or director
of the corporation or the recever gr fruslee empowered 10 execute this report as reguired by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, or on an attachment with &n addrass #ith gl other like empawered.

SIGNATURE: __ -~ 2

SIGNATURE AND TYPED GR PRINTED MARE OF SIGNING OFFICER QR DIRECTOR Datd Dayhme Prione &




