FILED
2004 FOR PROFIT CORPORATION

f

~ _ ANNUAL REPORT ecretary of State
DOCUMENT # P01000082343 o > 04-19-2004 90284 002 ***150.00

1. Entity Name
ALLIANCE PROMOTION GROUP, CORP.

Principal Place of Business Mailing Address 8 4 U 54 7 3 9

6103 SW137CT 6103 SW 137 CT

Apr 19,2004 8:00 am

MIAMI, FL 33183 MIAMI, FL 33183 _ .
2. Principal Place of Business 3, Mailing Address “ll“"’ m I”ll ”lu I”" "’” "”‘ "m m" ”IH ”“‘ I’I"““"’ “ |||‘
Slite, Apt. #, etc. Suite, ApL. #, etc. 03302004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number : Applied For
65-1131281 Not Applicabie;
ae Country Zp Counry 5. Certificate of Status Desired a ?ese gi‘;?:é"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name e
~FIDEL» LOPEZm =t i e SR - _
5304 SW 138 PL Strest Address (P.O. Box Number is Not Acceptable)
MIAML, FL 33183
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

o m——

SIGNATURE
Signalure, lyped of printed name of ragistered agent and titk i epplicable. (NOTE: Registerad Agent sigratura raguired whan minstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancfng $5.00 May Ba
Aftar May 1, 2004 Fee will be $550.00 Trust Furd Contribution. O  Addsdio Fess

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TMLE [JChange  {J Addition
- NAME LOPEZ, FIDEL NAME

STREET ADDRESS | 6103 SW 137 CT STREET ADDRESS

CiTy-ST-ZIP MIAMI, FL 33183 CITY-ST-2IP B

e sD . N0 Delete T0LE _ ] Change [} Addition

NAME LOPEZ, NORA NAME

STREET ADDRESS | 6103 SW 137 CT STREET ADDRESS

CITY-57-2IP MIAMI, FL 33183 CITY-ST-2IP

TITLE O Delete TmE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP
S [T e S e e A e S T e B THE T T T T T T ’ CJctange ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TMiE ' O Delete THE Octage [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TITLE [ Deleta TILE ) [T Change [ Addition -

NAME RAME

SIMEET ADORESS | STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplewnental report is true and
of the corporation or the receifer fr trustee g
changed, or en an attachrmy poss

'SIGNATURE:

does not qualify for the exernption stated in Section 119. 0?#3)() Flarida Statulas | further cerlify that the information
accurate and thal my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ey like empowered.
o—y2-0 746 303 ¥37/

OF SIGNING OFFICER OH DIRECTOR Date Daytimg Phona #




