= FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000149119 R 04-30-2004 90319 011 ***150.00
1. Entity Name
ALLIANCE CAPITAL INVESTMENT PROPERTIES, INC.
Principal Place of Bus}ness Mailing Address
1249 N ORANGE AVE 1249 N ORANGE AVE
ORLANDO, FL. 32804 ORLANDO, FL. 32804
A s O VOE SRR AT T AATEAD

Suite, Apt, #, ete., Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

AN =% | 8’3 o) Not Appficable’
Zip Country Zip Country 5. Certificate of Status Desired O ?g;gesq 3?:;“0"3'
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Registerad Agent
Name
QUATRALE, MICHELLE
1249 N ORANGE AVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32804 -
City FL Zip Cotle

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

the abligations of regisierad a ‘
Wm d[auloy
A bae ! i

‘ﬁanaxum’ tiped %nmec name o registerad agant and Litie § appicable. (NOE: Registered Agant signanre required when reinstating)
" FILE NOWINl FEE IS $150.00 9. Election Campaign Ijnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Added o Fees
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D : O pelete TME [Ochange [ Addition
NAME PARRETT, JOHNE KAME
STREET ADDRESS | 1249 N ORANGE AVE STREET ADDRESS
CIY-ST-ZP ORLANDOQ, FL. 32804 CITY-ST-2IP
TLE PS — 0 pelete e ' O change [T Addition
NAvE VARGASH, DANIEL E spell e NARGAS, paNiEL E .
STREET ADDRESS | 1249 N ORANGE AVE o] STAEET ADDRESS :
CITy-8T1-7IP ORLANDO, FL 32804 " CITY-§T- 2P
TMLE {1 Delete TIE [ Change [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CY-57-29 CITY-ST-2IP
TITLE O petete TITLE O Change [T Addition
NANE NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-§7- 2P
HTLE O petete TILE Dl change [ Addition
HAME RAME
STREET ADDRESS STAEET ADDRESS
£ny.-sT-2P CITY-51-7P
TLE O vetete TILE [JChange [ Addition
NAME _ NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-ZP y CITY-55-2P

12. | hareby certify that the information sy
indicated on this report or supplem:
of the corporation or the recelver

wiphhthis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

wered {0 execute this repod as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh a)

, with: all other like ernpowerad
SIGNATURE: /\10 N . ?M Uc|'awloq Jo1 Y21 100D

/ SIGMATURE ANDFYPED OR PRINTED NAME OF SIGNING OFRIEER OR DIRECTOR Oatg Daytime Fhone #
=




