FILED
2004 FOR PROFIT CORPORATION : .
ANNUAL REPORT A g c}‘gt,az oogfss.g?tgm
DOCUMENT # P03000067474 04102008 998; 045 150,00

1. Entity Name

ALLIANCE REPORTING SERVICE, INC.

Principal Place of Business Mailing Address
1821 LYONS ROAD P. 0. BOX 819
#207 FT. LAUDERDALE, FL 33302 US

COCONUT CREEK, FL 33063 US

s e Rl A

SA1 S, Andrews Are . 52,5 Ardrews Ave.
l;”:j' 2‘3" #, etc. (;5‘:‘; 2:‘2‘ # ete. 03202004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

Fr-Lomdevdale FC . Coudaadode. T KU ~00NS 557 I~ Not Applicabie

3 2;)3 0| CC;”? A 22'% 201 C({”Am% a 5. Cerlficate of Status Desied gg-;’gu‘:?e‘g“‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PESHEK, VICTORIA § Reshek , Vichorio S

1821 LYONS ROAD Street Address (P.O. Box Nur'nber is Not Acceptabte)

#207

GOCONUT CREEK, FL. 33063 521 S . fmdrews e, Suite(ue
o - Cli{ L [ ! , FL l Zip Code

; 8 The above named entity éubmlts this staterpent for'the purpose of ohanglng its rcglsterecfoﬂlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obllgano s of eglslered agent

4114107

Sagna'ure lyped or pmted name of reglstereJ agent anu litle { applicable. [NQTE: Registered Agent signature required when relnstating) DATE

PN

) " FILE NOW!I FEE: 1S $150 8. Election Campaign Financing $5.00 MayBe

~ * After May 1, 2004 Fee ‘will ba 5550 0o Trust Fund Contribution. | Added to Faes

‘10.‘- S " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LTILE - P e 'rw O beleta TILE Mge ] Addilion
uame PESHEK, VICTOR]AS NAME eshe,K ,(,h Yo 3

. STAEET ADDRESS | 1821 LYONS'ROAD #207 smeTanRess (52 S . A ndrews F} V. S e Ony €_
‘trv-st7 | COCONUT GREEK, FL 33063 ovswe | EY Lavu.dgrriaj e, L 333 6

TITLE 3 pelete TITLE i ' [ change [ Addition
NAME R NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-ZIP )

TILE O Delete TITLE [J Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-ST-2IF _
TITLE O belete TITLE O change [ Addition
NAME ) AME

STREET ADDRESS T STREET ADDRESS

CITY-ST-2IP ’ CITy-ST-21P

TITE {1 Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-SI-2p CITY-ST-2P

TILE O petete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-S7-21P

12, | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. § further certity that the information
indicated on this report or supplemeptal report is true and accygate and that my signature shall have the same legal effect as if made under cath; that t am an ofticer or director
of the corporation or the receiver orfrustéd empoweref to exefulte this report as requirad by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment witlf any address, with gfl othe empopered,
L/,//‘,{/D d _ lay-3i-54 &

Vi
PAMNTED NAME OF SIGNING CFFICER CR DIRECTOR Cale Daytime Phone &

SIGNATURE:




