2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000103911

1. Entity Name -

FIRST ALLIANCE, INC,

Principal Place of Bus'iness

17168 WHITEHAVEN DRIVE
BOCA RATON FL 33436

 Mailing Address

17198 WHITEHAVEN DRIVE
_BOCA RATON FL 33496

2. Principal Place of Business ____

3. Mailing Address

Suite, Apt. # ote.

| FILED
~ Feb 11, 2005 08:00 AM
Secretary of State

BRI

il

I

i

I

Sutte, Apt #, ot 18t MOORE CR2E034 (10/04)

City 8 State - T City & State 4. FEI Number Applied For
§5-0716610 Not Applicable

Zp Country ap Country 5. Certificate of Status Desired d gi';g;agmal

€. Namo and Address of Current Registered Agent

PRINCE, PAUL
17198 WHITEHAVEN DRIVE
BOCA RATON FL 33436

Name

7. Name and Address of New Registored Agent

Sireet Address (P 0. Box Number is Not Accepiablae)

City

FL I Zip Code’

8. The above named entity submits this statement for the purpose aof changing its reg

the obligations of registared agent

SIGNATURE

istered office or reglstered agent, or both, in the State of Florida 1 am familiar with, and accept

Signature. ypes o printed name o registared agent and it f applicabls

ﬁ\]O’TE Registered Agent signature Iequirad when einstatng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Flatida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution  [] Added to Fees

10. T OFFICERS AND DIRECTCRS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIREC | ORS IN 11
IiLe D - - - O oeiete mr o [ change  [J Addition
N PRINCE, PAUL NaE _ Lnnnno22noet
' 7 o
STREET ADDRESS | 17198 WHITEHAVEN DRIVE SIRET T ADDRESS L2l 1-"‘35“5?_]{755‘&2’-} 150,00
eiv-st-2e  [BOCA RATON FL 33496 - - ST-IP
s T - Oloeete N ome ) I clange 3 Addition
NAME NAME
STREET ADDRESS SIREET ADCRESS
CITY-ST- 2P QY- ST- 2P
HILE T o Cloeste B s [ change [ Addition
MAME NAME
STRFET ADDRLSS SIREZ AUDRESS
GIiY. ST-2iIP CIY-ST-2IP
e ) o 7 celete e [ Change ] Additian
NAME NAME
STRCET ADORESS SIREET ADDRESS
CY.SI-2p CIFY-ST-7P
e o N L7 pelate e CJchenge [ Addition
NAME NAME
SIREET ADDRESS SIAFET ADGRESS
Ciiy- ST Zip Y. ST 2IP
e T [T Detete AE I change L] Addition
NAME NAME
SIREFT ADDRESS SIREET ADDRESS
Gitr-S1-20f CHY-sl 2P

12. | hereby ceni?: that the information éuEpiied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate arid that my signature shall have the same legal afiect as if made under cath; that { am an officer or diractar
of the corporation or the Téteiver or trustee empowered to execute this repart &s required by Chapter 607, Flesida Statutes,; and that my name appears in Block 10 or Block 11f

indicated on

is report or supplemental report is true an

changad, or on an abachment with an address, with all other like empowered.

SIGNATURE: ;Pai P Prn(C Ponce

2oy SGl-uR-374

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytene Phone 4




