FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P28000069138

1. Entity Name
ALLIANT/SEAVIEW, INC.

Secretary of State

Principal Place of Business Mailing Addrass

340 ROYAL POINCIANA PLAZA 340 ROYAL POINCIANA PLAZA
SUITE 305 SUITE 305
PALM BEACH, FL 33480 PALM BEACH, FL 33480

AT MO Y T

02282005 Neo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |-

65-0856628 Not Applicable
] ) . s e e e " . $8.75 Additional
_ . _| 5. Certificate of Status Desired [T 27 Roquired

6. Name and Address of Carrent Reglsterad Agent

HAMLIN, CURTIS D DO NOT WRITE

1205 MANATEE AVENUE WEST

BRADENTON, FL 34205 IN THIS SPACE

rs The above named entity submlts this statemant for 1he purpose of changlng fis reglstarad ciflce or reglstarad agent, or both, in the State of Florida. I am !am:har w:lh and accept
the obligations of registerad agant.

SIGNATURE L
Signature, typed or printed name of mqlsuered agem and (e If appAcabla. {NOTE: Registered Agon! signatre reqgulred when reinstaling} DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Firancing $5.00 May Bo
Attor May 1, 2005 Fao will be $550.00 Trust Fund Cantribution. 0 Added to Feas
16, = CFFICERS AND DIFECTORS I ERE — —
TITLE P '
NAME HORWITZ, SHAVWN

STRECT ADDRESS | 340 ROYAL POINCIANA WAY #2305
oITY-§T-2IP PALM BEACH, FL 33480

TME

NAME

SIREET ADDRESS ,WU f:. 'ii j.

CITY-ST-2P , SO IS e e
o — — =¥ TR, - Bh024-002 150,11
MAME

s | | DO NOT WRITE
s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- P ) .
TILE

NAME

STREET ADDRESS
OITY-ST-3P I “ .

THLE
NAME

STREET ADORESS
cITY-§1-2P _ - —

ith this filing dees not quallf prtila exemption stated in Section 118.07(3)(i). Florlda Statutes Hurther certlfy that the mforrnation -
ort Is true an neiytat pf signature shall have the same lagal efiact as if made under oath; that | am an officer or diractor
empowered to axecut 8 1B po as raguired by Chapter 607, Fiorida Statutes; and that my name appears in Blogk, 10 or Block 11 i

| B 3/ /o5 56(-833-57%5

x ?ﬁ'vpsn OR PAINTED HAME OF smmﬂﬁ'tmsuaq!nmecmn Daytima Phone #

12. I hereby certify that the informaticn suppIIe
Indicated on this report or supploment
of the corparation or the receiver or I
changed, or on an attachment with

&0

SIGNATURE:




