2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000103911 Mar 12, 2004 08:00 AM
1. Entity Name . S T———
ecretary of State
FIRST ALLIANCE, INC. y
Principal Place of Busingss o Malling Address - h
17198 WHITEHAVEN DRIVE 17198 WHITEHAVEN CRIVE
BOCA BATON FL 33406 BOCA RATON FL 33436
Suile, Apt. #, et i Suits, Apt #, Bte. ' MOORE CR2EG34 (11/03}
Cuy & Siate S City & Stale 4. FEf Number ) Apphed For
65-0716610 e
t Applicable
Zip Gountry Zip Country 5. Certdicate of Swatus Desired [ fi‘;fqg‘ri:&ﬁmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narna

?? gg%ﬂiﬁ%—i AVEN DRIVE Street Agdress (P.O, Box Number is Not Accepiable) -

BOCA RATON FL 33496 -

Tty T FL l Zip Code

8. The above named entity subimits $s statement for the purpose of changing its registered office or registered agent, or hoth, in the Sizté STForida. | am familiar with, and accept
the chhgations of ragistared agent.

SIGNATURE i , _
Swynature typed o arnted name of registarod agent And e o apphrable {NOTE Fegistared AQINt motalurd renured when raimstaingl T DATE =
FILE NOWU! FEE IS $15000 ' . o
8. Election & ign &

After May 1, 2004 Feo wili be $550.00 Tt B ot O Do May e
Make Check Payable to Fiorida Departiment of State -
10. OFRICERS AND DIRECTORS 11, " ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN (1
ThE D ) ' 0O petete F e [l Crange L Addition
NAME PRINCE, PALIL NAREE
STREET ADORESS | 17198 WRHITEHAVEN DRIVE STREET AGDAESS UOD0000es T
ory-st-#@  [BOGA RATON FL 33486 OIFY -57-ZP N3/1208-80035-001 150,00
e T ) ) DCiosee ] wi [IChange [ Addivion
HAME HANE
STREEY ADDRESS STALET ADDRESS
LY -53-19 ﬁ Cine-S1-2P
ATE ) O Deiete e T Ol Change ] Acdition
HANE NAME
STREET ADDRESS ' i - STREET ADDRESE™
Ty -57-2p CITY-57- 2P
e T 1 elele THE o (T Change  [] Acdition
HAME NAME
SYREET ADORESS STREET ADDRESS
Y -§T-Zp oy 58P
L - £ eiete RE ' " 3 Change | L1 Addinon
NSMZ HAME
STREET ADDRESS STREET ADDRESS
orvy-ST-7p 7Y 51-1F
TRE S 3 getele ' o I Change [ Addition
NAWE MNAME
STREET ADDRESS STREET ADDRESS
CHTY-§T- TP STy -57-28

12. | nereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(2)(7), Florida Statutes | further certify that the infarmalich
indicated on this repornt of supplemenial report 1s frue and accurate and that my signature shad have the same legal affect as f made under oath. that { am an officer or director
of the corporatan o the recever of rustee empowered 1o exacyte this report as required by Chapter 807, Flosida Statutes, and that my name appears in Block 10 or Block 11 §f
changed, or an an attachment with an address, with ali other ke empowerad.

SIGNATURE: PO/V\_/Q 3. \BD,A/M S}S'/Dhl

SIGNATURE AND TYPED OR PEINITD NAME OF SIGNING OFFICER OR BIRECTOR T Dale Daywma Fhana #




