FILED
©2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

" ANNUAL REPORT ecretary of State

1. Entity Name
ALLIANCE TRUST, INC.
Principal Place of Business Mailing Address - -
152 NE 167TH ST SUITE 403 152 NE 167TH ST SUITE 403
MIAMI, FL 33162 MIAMI, FL 33162
S s RO ARDER A A
Suite, Apt. #, etc. Suite, Apt. #, stc. 03182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
56-2376710 Not Applicatle
'.Ziﬁp ] VCOI-JVnW Zp Country 5. Certificate of Status Desired O Eg.;ilﬁrd:;ﬂonal
6. Mame and Address of Current Registered Agent I s 7.”Name and Address of Hew Registered Agent —
Name )
WEINSTEIN, EDWARD S - tA&_\“\\(P\O?T\T\ ‘ me : ;cﬁ) P
. reel ress {P.0, Box Number is Not Agceptable
152 NE 167 ST 402 V=2 WE Vo s

MIAMI, FL 33162

il YNURSI _FL 3882

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATUR P e Loind P7oa) Frmppie, SOF 2R\OS
Signature, typed or printad name of regisiersd agent and title it applicable, (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWIII FE”Eb:.S:;S{SI‘I.OO 9. Election Campaign F.'Lnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ;| Addad to Feas
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE [ Change [ Addition
NAME WEINSTEIN, EDWARD S NAME
STREET ADDRESS | 152 NE 167TH ST SUITE 403 STREET ADDRESS
CITY-S3-ZIP MIAMI, FL 33162 CITY.s7-2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS ’ - ~ | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Detete TITLE [ Changs [T Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-2P
TMLE O pelete TLE : {0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
|-CITY:S1-ZF. e eem = o o ONYSST-AP T T T T T s T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)0). Florida Statutes, | further certify that the information
indicated on this report or supplementai report is trua and accurate and that my signature shall have the sarme legal elffect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with anvaddress, with aii other iike empowered.

SIGNATURE: 267 - e ooy ) Yeins b ARSI UYE

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNWQ OFRCER OR DIRECTOR " Daytime Phone #




