FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P98000024733 05-04-2004 90128 028 ***150.00
1. Entity Name
AMERICAN ALLIANCE SERVICE CENTER, INC.
Principal Place of Business Mailing Address JHUuuIvII v
2536 COUNTRYSIDE BLVD. 2536 COUNTRYSIGE BLVD.
SIXTH FLOOR SIXTH FLOOR R
CLEARWATER, FL 33763 CLEARWATER, FL 33763 o
S s A A
Suite, Apt. #, etc. : Suite, Apt, 4, etc. 04152004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number ' Applied For
59-3653921 Not Applicable
Zip -Country Zip Country . . $8.75 Additional
O 5. Certificate of Status Desired O Fos Required lena
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
° Nt —— - —_—
SHATANOFF, ROBERT HARRY /’72%/{; /HPIE’) § - foR A’ H _
2536 COUNTRYSIDE BLVD. A respdP.0. Box Nurmber ig Not Acceptsl ;
6TH FLOOR s ﬁbﬂ%ﬁ’ 5{7”/‘4%\;?1 Diz 531“ UD
CLEARWATER, FL 34623 (o 77., FZ—OL?IQ
Ci - — -
. "CLEARWATER FL | %5% 3

8. The above named antiiyf frin—s-

its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations o %

1§ — LA R NolTHH: APR 21 20

SIGNATURES
Signaturg” pnmé'd name of registered agenl amw {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Eleclion Campatign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution, O  Addedto Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD ﬁ-ogme TLE PP ’_ ) i Change  (Addition
NAME YORK, CHRISTOPHER NAME IEPINETH .';Jﬂ‘_ﬂ“ﬂ Boizsc i ;
STREET ADDRESS | 2536 COUNTRYSIDE BLVD, 6TH FL sTeETAO0REss | D55l (ot A?T Ry Sipe i T o7t L.
ov-s2p | CLEARWATER, FL 34623 S| BT GRIOATER [ 2274 3
TIILE O oelete TALE [T change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-§T-21P
TITLE ] Delete TTLE [lcnange [T Addition
NAME g, NAME
STREET AUDRESS STREET ADDRESS
CITY-§T- 2P CiTY-ST-7P
TILE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O delete THLE [ 1 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-27P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I9

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes, | further certify that tha infarmation
indicated on this repent or supplemental report is true and accurate and that my signature shali have the same legal affect as it made under cath; that | am an officer aor director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Black 16 or Block 11 if
changed, or on an attachment wilhanrs with all other like empaowered. R ?. \ ﬁf (’7‘27 )

AP —

SIGNATURE KNNETH WAAE ozscs [TT YU -T2

QB PEINTED NBME OF SIGNING OFFICER OR IMRECTOR 7 Dale Daytwne Phone #




