FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000043971 : 03-29-2004 90076 010 ***150.00

1. Entity Name
MEDLEY ENTERPRISES ALLIANCE, INC.
Principal Place of Business Mailing Address Jruuwe 4oe
5999 NW 122ND AVENUE P.0. BOX 526406 U
MIAMI, FL 33178 - MIAMI, FL. 33152
S > R R DGR
12592 nww 107 AJR : .
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042004 Chg-P CR2EO34 (10/03) -
City & Staje City & State 4. FEI Number Applied For
ey Fo 65-0605079 ot Apaicabe
52%1 '] ? Cou‘r:l)ryg n 4 Country 5. Certificate of Status Desired [} gg'gesqgfg“""af
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CANCIO, JOSE F
5430 NW 104 CT. Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 22178 . 1589 ~w 103

o med le FL |55 90

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

i SIGNATURE
. Sigratire, typed or printed name of registered agent and fitle If applicabie. (NOTE: Regisrerea Agen! signature required when reinstating) DATE
e e —————————— -
_ FILE.NOWIN-FEE-IS $150:00 — - —9. Elaction-Gampeign Financing $5.00 May B2
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [} Added o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Detete THLE M Thange [ Addition
NAME CANCIO, JOSE\F - NAME
STREEY ADDFESS | 5430 NW 104 CTe, seeTanchEss | 125 RS w107 OuM
cny-st-zp | MIAMI, FL 33178 CIY-57-2IP medlegy £ 33T
TILE [ Delate TITLE N [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-1IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-S1-21P ]
M L petete TITLE [ change [ Addtion
NAME ' NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$1-21P
1ITLE . O petie TILE [C) Changs  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Datete TITLE [ change ] Addition
_NAWIE NAME ’
STREET ADDRESS STREET ADDRESS
CITY-87-21P GITY-ST-21P

———

12. | hereby certify that the information suppliéd y
indicated on this report or supplemental fepdrt is
of the corporation or the receiver or trugled empygwg
changed, or on an attachment with anj ¥

SIGNATURQ:L

&/and #Ccurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
ad Jd execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #
altother ke empowered.

?Dé not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the information

3-8~ of 30;’1'992.‘?(9l

RIE OF SIGNING OFFICEA OF DIRECTOR Dane Daytime Phone #




