2004 FOR PROFIT CORPORATION - . FILED

ANNUAL REPORT (AR) Apr 20,2004 8:00 am

DOCUMENT # P1098 ecretary of State
1. Entity N .
Py Tame _ 04-20-2004 90017 039 ***150.00
MANAGEMENT ALLIANCE PROGRAMS, INC.
Principal Place of Business Mailing Address
16550 WEST LISBON ROAD - 16550 WEST LISBON ROAD
MENOMONEE FALLS Wi 53051 - MENOMONEE FALLS Wi 53051 i . e
Suite, Apt. #, etc. Suite, Apt. 4, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
39-1250187 Not Applicable
ap Couniry Zip Couniry 5. Certificate of Status Desired | ?g'gfqﬁg“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S Lt TR T ~Name - —_— - - e cemes -
?gO%%R;&REA;g&VN%YSgihS Street Address {P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
City FL Zip Cede

8. The above named enlity submits this staterment for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped of prinled name of registered agent and title J applicable. (NGTE: Registered Agenl signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS . ADDITIGNG [CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE vD [T Datete TITLE [JChange ] Addition
HAME HOLMES, JEFFREY NAME
STREET ABDRESS | 4980 HILLSIDE ROAD STREET ADDRESS
CiTY-ST-2IP WEST BEND Wi CITY-ST-21P
TITLE PD O Delete TITLE [JChange {7 Addition
NAME DAVID, ARAGON NAME
STREET ADDRESS | 2415 E. KENSINGTON BLVD STREET ADDRESS
CIY-5T-7P SHOREWOOD W1 53211 ) CITY-§7-21P
TITLE ) o [ Delete TILE . . - . [ Change  [] Addition
HAME P . ’ - - MAME R - . . e e
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7%
TiTLe ] Detste TITLE [Cichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TMMLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-ZIP
TITLE [ petete e [3 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this supplemental report is UW accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

. of the corporation or the retmiyer or trustey pOW 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
} ith alMther like empowered.

AGC 262~
D “'RDE;W 1N L 2-02-C4 783-c099

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

changed, or on an attachn'int
'SIGNATURE:

SIGNATURE AND TYF;




