2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # F48131 Apr 30, 2005 08:00 AM
t. Enily Nam Secretary of State
SCHER & ALVAREZ, INC.
Principal Place of Businass Mailing Address " ° *
1023 TUPELO WAY 1023 TUPELO WAY
WESTON FL 33327 WESTON FL 33327
Boye Afove
Suite, Apt #, etc. Suite, Apt, ¥, ele, © 15t MOORE CR2E034 (10/04)
City & State City &State ’ 4, FEI Number ) Applied For
59-2130520 Not Applicat!
Zip Country Zip Country 5. Certificate of Staius Desired O ?eae.gg( t’:;ﬁ‘eﬂ"“nal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
’ T o Name : : e ’ -

SCHER, MARIA M Street Address (P.C. Box Number is Not Acceptable) ST

1023 TUPELO WAY .
WESTON FL 33327 — T

City ' FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered ofiice or reglstered agant, or both, in the State of Florida | am familiar with, and acc =t
the obligations of registergd agent. )

SIGNATURE / . fnr _ H 4/?1/0 SR AEL 1:!?35'. _ 5/41 "‘/V‘r
Sgratre fypad & priniad nama of registarad agant and tills if applicably {NOTE Ragstered Agant signalure reclired whet reinstating) 4 DATE
| i1 EE 0.0 o ) o )
Aft F“'jE N10“:305 ::E E"}ﬁ“s;m'ggo 00 9. Election Campaign Financing $5.00 may e
er May 1, 2 ce Will Be $550.00 Trust Fund Contribution, 1  Added 1o Fees
Make Check Payable to Florida Department of Stafe
10. OFHCERS AND DIRECTQRS 11. )} ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 11
Ttk P T Celete e Clohange [ Asa
NAME SCHER, MARIA M NAME
STRIETADDRESS [ 1023 TUPELC WAY STRETTADORISS
Y S1-2P WESTON FL 33327 : - Y -51-2ip
e VP ) ) J Delete TnE [ Change [ adhith
HAME SCHER, RICHARD | HAME .. .
STREET ADDRESS [ 1023 TUPELO WAY SIFEE I ADDRESS {Uvﬁﬂ'ﬂgﬂ34‘8b51 e 1=
Cy-§1. 7P WESTON FL. 33327 7 ST e 85." 82.“' UQ”EGB?B“DL.\J L»U.Gﬂ_
HILE g T Oowete K e ] Change™ ~ [3 40"
NAME HUSKA, AMY 1 NAME
CIALETADDRESS | 1774 RICHFIELD AVE SIHEE TADDRESS
ciry-$i-71P HIGHLAND PARK L 60035 ue-50
T " T Detete me ] Change [ ]
NAME NAHE
SIREET ADDRESS B 5ieteT ADDRESS
IY-SI-2IF CIY-S1-7IP
I mE S KT - " Dl chge T1Ad
NAME HAME
“TREET ADDRESS 5iREETADDRESS
TlY-SI-Gp Y5100
HILE O Deiste THF [Jchenge [2°
hAME . HAM:
SIHFFT ADOIRESS ) STRELT ADDRESS
oTY-ST-7IP . : CHY-51- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exempfion siated in Seation 1 19.0773)(1), Florida Statutes. | further certify that the informaiion
indicated on this report or supplemental repart is trua and accurate and that my signatura shall have the same legal effect as if made under cath, that ! am an officer or diroct:
of the comporation or the receiver or trustee empowered 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered - E .

SIGNATURE: ? A/‘W T Seuin v p _ #frdfos G1Y 374 vi7e

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR E o Dayiens Phone 1




