2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000075291

1. Entity Name
ALLIANCE CONSULTING GROUP, INC.

Mailing Address

3633 HIGH PINE DR., STE. 101
CORAL SPRINGS, FL 33065

Principal Place of Business

3633 HIGH PINE DR, STE. 101
CORAL SPRINGS, FL 33065

DO NOT WRITE IN THIS SPACE

A

FILED
Apr 28, 2005 08:00 AM
Secretary of State

A0 A

03152005 . No Chg-P CR2E034 (10/03)
4. FEI Number [ Applied For
65-0697125 [ Mot Applicable

$8.75 Additional
Fee Required

d

5. Certificate of Status Desired

6. Name and Address of Current Rggistered Agent

CORSOVER, WILLIAM
3633 HIGH PINE DR., STE. 107
CORAL SPRINGS, FL 33065

T b

DO NOT WRITE
-IN THIS SPACE I

the obligations of registered agent.

8. The above named entity submits this statement for the purpase of changing its registered office or registeréd agent, or bath, in the State of Florida. | am ?amfliar with, angd accep!

SIGNATURE s
Signature, typed of printad nams of ragistared agent and ttla ff applicabla

{NOTE Registared Agent signature raguired wheti relnslaung]

" DATE

9. Election Campaign Financing

111
FILE NOWll! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10, __ DFFICERS AND DIRECTORS ‘ |
e

NAME

STREET ADDRESS
CITY-5T-ZP

P

CORSOVER, WILLIAM L.

3633 HIGH PINE DRIVE
CORAL SPRINGS, FL

P

CORSOVER, ARLENE

3633 HIGH PINE DR

CORAL SPRINGS, FL

TITLE

NAME

STREET ADDRESS
CITY-5T-2P
TILE

NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY~57-21P

TRLE

NAME

STREET ADDRESS
CITY.57-2IP

TIMLE
NAME

STREET ADDRESS
CITY-5T-2IP

128555
{G58-0

(23 150.00

000

oy

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infermation supplled with this fillny é;
indicated on this report or suppleme port is true an
of the corporation or the receiver gr yust
changed, or on an attachmariwi

ress, with ali other tike empowered.

W!///&r\

Cﬂ/»@u!./‘

does not quahfy for the exemptxon stated in Section 119.07 3)(i). Florida Statutes. T further ceriify that the nformation

accurate and that my signature shall have the sama legal ¢f
empowered to execute this raport as required by Chapter 837, Florida Stmutes and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that | am an officer or director

W7

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR

o3

Oaytime Phona #- Ca'.‘? )




