2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

— — . R
DOCUMENT # P98000025018 Feb 12, 2004 08:00 AM
1. Eiy e Secretary of State
ALLIANCE BROKERS FUND, INC.
Principal Place of Business Mail.ing Adéress
11891 US HWY ONE, § 11881 US HWY ONE, S
SUITE 201 SUITE 201
MORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
i ~ AR A
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03) :
City & State City & State . B 4. FEI Mumber » Apph‘ed For
65-0840522 Mot Applicable
Zip Courttry 2ip Country 5. Cerlficate of Status Degired O fg.gfqﬁedgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Eé‘nl T
Name:
l?}’g\gN" dghﬁe\ffYDONE SUITE 201 Street Addrass (P.O. Box Number is Not Acceptabie)
NORTH PALM BEACH FL 33408 > - et
City FL ’ 2:;3 Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and acsept
the otiigations of registered agent.

SIGNATURE N I i = - . .
Snature Wped o prnted namae o tegieteed agont and tile f appheable {HOTE. Pagtiered Agant Signaturs 1egurst] Whth reinsialing) DATE.
FILE NOW!I! FEE IS $150.00 . ‘
T P 9. Elect ign Fi

After May 1, 2004 Feo will be §550.00 B g $5.00 May Bs
Make Check Payable to Florida Department of State * ’
10. COFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 :7
TITLE P THIE Chan Additio

[ Delete - ,HQUQQQD’#QSQ{] O Change £ l :n

NAME RYAN, JAMES D NAME e 3 4‘*5‘5[1":'5*5__11- 2 15
STREETADDAESS [ 11891 U S HIGHWAY ONE SUITE 201 STREET ADDRESS - oillldb-03 150,00
Oy -Si-2% NORTH PALM BEACH FL 33408 7 LIV -81- 19 _ o
THLE [ pelete TITLE O change [ Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P i e )
TILE [ elete TLE [Jchange [ Addition
NAME MENE
STRECT ADDRESS STREET ADDRESS
CiTY-ST-2P CIry-S1-280
TLE U Delete TITLE [J Change [ Addition
NAME NAME
STREET AODRESS STRFET ADORESS
CATY-ST- 2P | oresraw -
THLE [ delete TITLE [3 ohange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-5T-ZIP _ o CITY-ST-2IP »
TITLE O oerete TITLE [CJchange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP | cr-sr-ze

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this repert or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directar
of the corporation or the recawver opftustes emp d ta executs this report as required by Chapter 607, Florida Statutes, and that my name appears In Biock 10 o Block 11 if
changed, ar on an attachment wilk/an addrgss; with i other like empowered.

SIGNATURE: {= /¥ 2 te=plf 6l U/l

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR ime Phone #




