2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Apr 28,2004 8:00 am

DOCUMENT # Ja7617

1. Entity Name

WOLFBERG/ALVAREZ AND PARTNERS, INC.

ecretary of State

04-28-2004 90360 001 ***317.50

Principal Place of Business
1500 SAN REMO AVE

# 300
MIAMI FL 33146
us

Mailing Address
1500 SAN REMO AVE

# 300
MIAMI FL 33146
us

©6416208

RODON-ALVAREZ, MARY LOU
SCHREIBER RODON-ALVAREZ
2222 PONCE DE LEON BLVD, PH
CORAL GABLES FL 33134

Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1713092 Not Applicable

- - " —

2P Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
- e -— s me - C— e - — — |--Nama— - === —~—tmer 2= R B2 oa st o= F T iy e

Strest Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiarida. | am tamiliar with, and accept

Signature. typed of printed name of registered agent and lile if applcable.

{NQTE: Registered Agent signature required when ranstatng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

indicated on this report or Erpéniakrepdet s i

SIGNATURE:

Julio € Mvarez

QOFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE VP [ Defete e [ change [ Addition
NAME WOLFBERG, DAVID A. NAME C
STREET ADDRESS | 1500 SAN REMO AVENUE SUITE 300 STREET ADDRESS
LIy -ST-7IP CORAL GABLES FL 33146 CITY-ST-ZIP
TILE PD O Delete TITLE [JCchange [ Addition
NAME ALVAREZ, JULIO E. NAME
STREET ADDRESS [ 1500 SAN REMO AVENUE SUITE 300 STREET ADDRESS
CiTY-ST-2IP CORAL GABLES FL 33146 CrTY-ST-2IP
TITLE O pelete TLE [Jchange [ Addition
NAME - - . . NAME . - .- .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TLE 7 petete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE (3 celete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TIME ’ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDAESS
CITY-ST-ZIP ‘ . \ / GITY-ST-2IP
12. ! hereby certlify thai the informgi fing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legatl effect as it made under oath; that | am an officer or director
ofered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ith all ather like empowered.

Syt (209666 -52£ 7Y

PRI

C SIGNATURRAND TYPED

D NAME OF SIGNING OFFICER OR DIRECTOR

Dawe Daytima Phome #




