2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 24, 2004 8:00 am
Secretary of State

LY

DOCUMENT # P03000088088

1. Entity Name
A & F ALLIANCE, INC.

v -
ng - -

04-26-2004 90471 046 ***163.75

Pml:lpalPlaceofBusmess e MamngAddress

4426 NW 41 PLACE — " 4426 NW 41 PLACE
COCONUT CREEL, FL 33073, 7" GOCONUT CREEK, FL. 133073

3
_rr'-\ng...,__

1 unlm m -

| TRicK; WILLIAM w JR

P a— Wt

—— —— - - - - -

2. Principal Place ot Buslness 3. Malling Address

'15:4 NogTH SHoRE muws RO-01L5

Suita, Apt. #, ete. Sulte, Apl. #, atc. 04222004 Chg-P CH2EOG4 (1 0’03}

City & State City & State 4. FE| Number | lApolied For

HESTPAU"' BEACH éﬁ%ﬁ?b Not Applicable
333"“ oF Pi"m BagcH Zp Country 5. Certificate of Status Desired  [§] f:gfqmm

6. Name and Address of Cutrent Registered Agem 7. Name and Addreas of New Registerod Agent
Name

1218 EAST'ATLANTIC BLVD

Street Address (P.O. Box Number is Not Acceptable)

SUITE7
POMPANO BEACH, FL 33060

City

FL ij Coda

8. The above named entity submits this statament for the purposs of changing its registered office of registered agent, of both, in the State of Flarida. | am familiar with, and accept

P a2

Wnummmmmmﬁnmm

the obligations of registered agent.
SIGNATURE
Ll _ Booauwm, tyosd or printed name of registere d agent 5nd sk i ap plca . _(un_rgin._gnf.quﬂu‘mwuan&-m P -t DA?E: L. + Vo
[ '
1) 1)
FILE NOWHI FEE IS $150.00 .. &, Elaction Campalgn Financing $5.00 May e
Prnﬂ.’ m’ ." 2004 [ Mfl ba $550.00 y ‘.- Trusl Ful'_\d Contribution. Mdod to Fees
At ] Sl T
10, « 2pvr - v g w OFFICERS AND DIRECTORS 11. Ii ADDH'IDNSICHANGES TO OFFICERS AND DIRECTOHS IN 11
TITLE’ B K0 X = ' Olpety © ~f WLE e T - CChange [ Addition
NAME ALl SYED A NAME
STREEY ADDRESS | 4426 NW 41 PLACE STREET ADDRESS -
LImY-51-29 COCONUT CREEK, FL 33073 CIFY-sT- I
TME O peiete mE Otmnge [ Addiion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-s1-2p
e ] Delets TIME D change [ Addition
HAME KAME
STREET ABDRESS STREET ADDRESS
NP TTTTT T e - - = otvseae - = e -
mE [ Datere TmE {J Clange ] Addilion
NAME RANE
STREET ADIRESS STREET ADDRESS
Ciry-s1-2P CITY-ST- 2P
TE [ oetets e [ Change [ Addition
NAME NAME
) STREET ADDRESS STREET ADDRESS
CIY-s1-2P CITY-5T- DP
TE O Datate TITLE [ changs ] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-3F CIY-51-2P
12, | hereby ceitily that the information supplied with this filing does not qualify for the exemption stated In Section 1189, 07’3)() Florida Statutes. | further certily that the |nformation
Indicated on this report or supplemental report is true and accurate and that my signature shall have tha sema legal affect as if made under cath; that | am an officer or di
of the corporation or tha receiver or 1rustee empowared to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Black 10 or Block |1 lf
, or on an rment with an address, with all other like ampowered.
SIGNATURE: i % SYepd ARAM\ ALT Hhafooy  QF)esI-25R
R 4 1 Desa Daysirie Phone #

J



