2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

. P03000098658
DOCUMENT # Secretary of State
ALLIANCE LEADERSHIP GROUP, CORP 05-03-2004 80772 049 **150.00
Principal Place oi Busingss Mailing Address
2884 OAKBROOK DRIVE 2884 OAKBROOK DRIVE
WESTON FL 33332 WESTON FL 33332
s A AR S
Suite, ApL. #, elC. Suile, Apl. #, elc. MOORE CR2E034 (1 1,03)
City & State City & State 4. FEI| Number ) ) Apptied For
(QO h— OQ }; 3(/9 Not Applicable
Zip ) Couniry Zip Country 5. Certilicate of Siatus Desired 0 ?g;gi ‘.:::I:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. = N - 7- — — — - - = - Nﬂme - - — - - -
?&ﬁ%&é&gggg%ﬁﬁE ; Streel Address (P.0O. Box Number is Not Acceptabls)
WESTON FL 33332 :
* N iy ' : City FL Zip Code

8. Tne above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Siate of-Florida. 1 am tamiliar with, and accept
the obligations of registered agent. .
[ . ..
SIGNATURE -

R S-gqalu{o. Typed or primied namne of regisicred agen! and tite f appleabte {NOTE: Regstered Agent signaturg fegueell whon tamsiatng) DATE

. MF";ﬂE N‘?VJDM ':Elﬁlﬁﬁﬂml 00 9. Election Campaign Financing $5.00 May Be
: Alter May 1, R B'-',- - $550 - : Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State ; .
16. OFFICERS AND DIRECTORS ’ 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Belete e [ Change 1 Addition
NAME MAMUD, ALEX JORGE NAME
STREET ADDRESS | 2884 OAKBROOK DRIVE STREET ADDRESS
CAY-SI-2P WESTON FL 33332 CITY-ST-2IP
HILE sh [ pewete - e {JChange [ Addition
NAME FARRINGER-MAMUD, SHARON HAME
STREET ADDAESS | 2884 OAKBROOK DRIVE STREET ADGRESS
CirY-ST-2 WESTON FL 33332 CITY-ST- 2P
me !0 . Doewe, _TmE . L Cicnange [T Adgition |
HAME MAMUD, ALYSHA MARIE NAME
STREEY ADDRESS | 2884 OAKBROOK DRIVE SIREET AIDRESS
oy-ST-HP {WESTON FL 33332 CITY-ST-2IP
e L pelere TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-St-2Ip CIY-ST-2IP
THLE 7] pelete TME [] Change  [C] Addition
MAME HAME : '
STREET ADDRESS - STREET ADDRESS
CITY-ST-TP . CITY-ST-2IP
THLE ' {1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-7 CiTY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statres. | further certify that the information
indicated on this repor or supplemental report is rue and accurate and that my signature shall have the same jegal effect as if made under oath that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Floricda Statules: and that my name appears in Block 10 or 8iock 114
changed, or on an attachment with an address, with all olher like empowerad.

sionatuRe: _CShonon iemamcd— Cpnud 28,2004 FSH2IT67




