2005 FOR PROFIT CORPORAT!ON

ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

’ oz a

DOCUMENT # P04000024569

1. Enlity Name
ALLIANT TAX CREDIT 31, INC.

(03-21-2005 90095 005 ***150.00

Principal Place of Business

340 ROYAL POINCIANA PLAZA SUITE 305
PALM BEACH, FL 33480

Malling Address

PALM BEACH, FL 33480

340 ROYAL POINCIANA PLAZA SUITE 305

66013680

2. Principal Place of Business 3. Mailing Address

I A EIA

Suite, Apt. #, 8t Suite, Apl. #, etc. 02282005 Cng-P CR2ZEC34 (10/03)
City & Siale City & Stats 4. FEl Number Applied For
a%" 0739/99 Fiot Applicable
F Country Zo Country - o $8.75 Aadtional
5. Certificats of Status Desired g Foe Recuied
8, Name and Address of Current Registared Ageni 7. Name and Address of New Reglstered Agant
Name
HAMLIN, CURTIS D - - - - .
1205.MANATEE AVENUE WEST Stree! Address (P.0. Box Number s Mot Acceptable)
BRADENTON, FL 34205
City FL l Zip Coda
8. The above named entity submits this statemant for the purpeso of changing 18 regk d oifice or regi agent, or both, in the Stato of Florida, | am familiar with, and sccept
the gbligations of registered agand,
SIGNATURE
tyded or printec neme of regsterad agent and i3 # applicable. (NOTE: Regisi sd AQET Sgralry quiriad wihet ringARing) DATE
FILE NOWIII FEE IS $150.00 9. Elecion Campalgn Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fung Coniribution. Added to Foes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e IPP O Dot e Ocrange [ Astiion
HAME NAE
mméﬁﬂwﬂﬁm“’r’rz STRLET AOORESS
cv-st-m o fﬂ\/ﬂ/ pﬂ;ncmnp Ml’gﬂ?b ov-sT-28
TinE Deletz L1 Dl crange [ Addition
STREET ADORESS SWEET ADDRESS
crY-ST-29 CITY-ST-21p
me [ peteis TME [0 Changs () Addlion
NAME NAME
SIREET ADDRESS STREET ADORESS
cv-ST-2P ) cy-st1-20
me . e £ etze mg R —— - T
Tuwe — 7| ° HAME
STREEY ADORESS STREET ADORESS
crry- 1 CITY-ST- 2P
™mi 3 Detste me Ochange ] Asdition
NAVE HAME
SIREET ADOFESS STREET ADORESS
oS- 2P oy.s1-op
nne [ Detets me Ochnge [ Aadtien
MAME AME
STREET ADORESS STREET ADDRESS
CIY-ST-0P cnY-s7-o
12. | heseby cariily that the information supplied with Lhis filing doas no quaury far tha examption sialed in Section 119, 0?53)(1) Florida Statutes. | further cartify that the information
indicated on this repor or supplemental pingrt is true accurate ang lignaturs shali have tha sama lagal eifact aa # made under oath: that | am an officer or director
of the carporation or Lhe receiver or trugisid d i ex4E TR ps required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 If
changad, or on an atiachment with anpAd p.erfipo
SIGNATURE: ) SL{-333-5795
Daytima Phone o
b g




