2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P98000009656

1. Entity Name
ALLEGIANCE PARTNERS, INC.

Principal Place of Business

50 W. MASHTA DRIVE STE 2
KEY BISCAYNE, FL 33149

Mailing Address

50 W. MASHTA DRIVE STE 2
KEY BISCAYNE, FL 33149

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, eic.

FILED

May 02, 2005 8:00 am

Secretary of State

05-02-2005 90521 027 ***150.00

30045574

L

04292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Numbaer Applied For
65-0815475 Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

" T 7. Name and Address of New Registered Agent: - —  ——-

CORTEZ, ROBERTO G
50 W. MASHTA DRIVE STE 2

e QoRTES Robextd ©.-

Street Address (P.0. Box Numberis Not Acceptable)

KEY BISCAYNE, FL. 33149

Co W Mashtin Dive quty ¥2-

K ey ProcsuynNe

FL [ %% 149

8. The above named entity submits this
the obligations of registoren ALORE —rZr 7 — '
s 7 "

V74 ~ T

t for the purpose of changing its registered office or regis:erlad agent, or both, in the State of Florida. | am familiar with, and accepl

4_'_ 2 9 .08

SIGNATER
. ) pna re. typed or Wﬁ naﬂof reurf{'ad agent and title i applicatia. (NOTE: Registared Agent signature required when reinstating) DATE
s 7 v
FILE NOU'UHI FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 Moy Be
Aftor May 1, 2005 Feo will be $550.00 - Trust Funa Contribiution, [J - Addedto Fees -
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O petate TINE OO Ctange ] Addition
NAME CORTES. ROBERTO G NAME
STREET ADDRESS | 50 W. MASHTA DRIVE STE 2 STREET ADDRESS
CITY-$F- 2P KEY BISCAYNE, FL 33149 CETY-ST- 2P
TLE O Detete [{):H [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-21P
TITLE O Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§3-2P CITY-ST-2IP
TILE T Delete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-ZP . CITY-$T-2P
TITLE 1 Detete TITLE [ Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2IP CITY-51-2P
me - O Delete TMe O Change 3 Adoition
NAME NAME
STREET ADORESS STREET ADORESS B -
CITY-51-2P - CIrY-$1-2P -

12. | hereby certify that the intormation supplied with this filing does not qualify for the axemption stated in Section 1 19.07;3)(‘»). Florida Statutes. | further certify that the inlormation

indicated on this report or supplemantal raport is true and acgurate and that my signature shall have the same legal &
of the corparation or the receiver or lrustae empowered

changed, or on an attachment with an address

tga /

e this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

fact as il made under aath; that | am an officer or director

AlamloS bos)36% 46T

Data Daytme Phane #




