2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sep 13, 2004 8:00 am
DOCUMENT.# P02000082804 o Sgcretary of State

1- Entty Name 09-13-2004 90004 018 ***150.00
MARKETING ALLIANCES, INC. T '

Principal Place of Business Mailing Address
4250 GULF OCEAN DR'., SUITE 9J 4250 GULF OCEAN DR., SUITE 9J JRVINITIUVY
FT. LAUDERDALE FL 33308-6138 FT. LAUDERDALE FL 33308-6138
S Disre Ny e S .D/'{/.ﬁi/‘u o
Suite. Apt. #, efc. ’ Sun Apl #, etc. MOORE CR2E034 (4/04)
(2 ‘i// 2.
ty & State iy & Stale o 4. FEI Number Applied For
p/a /?4]" , ~Z_ A % Pand 02-0635381 Not Applicable
| Clunir ' zip Coudfiiry, f " ‘ $8.75 additional
33 %g{ . P ﬁ g g 2 3% 2 % :a s: 5. Certificate of Status Desired O Fee Reuirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i Name )
SPIEGEL & UTRERA, P.A. . _ T
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR

MIAMI FL 33145
’ City FL Zip Code

8. The above named entijySubmits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Siate of Florida. | arp farniliar with, and accept

8/ 3/ /o4

Signatura. lyped/o(ph/nted name of regisiared agent and tille il applicable. (NQTE: Registerad Agent signature required when reinstating) DATE /

S.607.193(2 F Il far th i f 400.
{2)(b), F.S., allows for the waiver of the $ 00 9. Erection Campaign Financing $5.00 May Be

DUE BY September 8, 004 late fee. By checking this box, the corporation certifies it o
Trust Fund Contribution.
- Make Chec_ Payable tg Florida Department of Sta did ot raceive prior nolice. Fee o fils is $150.00. rust Fund Contribution.  [] - Added to Fees
10. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD mmg TITLE [ Change [ Addition
NAME JONES, EDWARD C : NAME
STREET ADDRESS | 4252 GULFI QCEAN DR., STE. 8J STREET ADDRESS
CiTY-ST- 2P FT. LAUDERDALE FL 33308-6138 CITY-ST-2P
TITLE / 7 Detete TITLE O Change [ Addition
AV Jo nes p= U&r{‘ﬁ wHpa CAME
streeT aooness | /£ le @ S Oixie Fow r STREET ADDRESS
a5 | Bpoa EJI:A . 3232 CTY-5T-2P
e ‘ j O Defere e [Change [ Addition
RAME ) NAME
--GTREET ACDRESS - L e - - - - - STREETADDRESS |} . - e e e e ——
CITY-5T- 2P CTY-5T-ZIP
TITLE O Dalgte TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP ITY-ST-ZP
THLE ) ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-SF-2IP 7
TITLE [ petete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP ‘ CITY-57-7P

12. | hereby cerlify that the information suppli ith this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppleme Teport 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 grfrustee empowered o execute this report as required oy Chapter 607, Florida Statu?nd thatrfiy name appears in Block 10 or Block 11 if

changed, or on an attachment ‘adgwess, with all ather like empowered.
Y 3T 433>

EWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:
yd




