e

o FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

_ ANNUAL REPORT _ Secretary of State

DOCUMENT # P93000038303 05-03-2004 90997 034 ***150.00
1. Entity Name K . .
ALVAREZ & ASSQCI_ATES CPAS, P.A.
Principal Place of Business Mailing Address
1985 NW 88 COURT 1985 NW 88 COURT
20 : M
MIAMI, FL 33172 LS MIAMI, FL 33172 LS
PR RS — D
Suits, Apt. #, atc. Suite, Apt. #, elc. 03252004 - Chg-P ) CRéE034 (10‘,03)'
City & State City & State ) 4. FEI Nurber ) Appliod For
65-0427300 Nol Applicable
ap Country . Zip i \ Country 5. Certificate of Status Desired O ?8‘75 Additional
; ee Aequired
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
- e - C o ‘Name . - hal - — - - -
ALVAREZ, VIVIAN D . - i
1985 NW 88 COURT Strest Address (P.O. Box Number is Not Acceplable)
SUITE 201 -
MIAMI, FL 33172
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signalture, typed or printed namea of reglstered agent and title if applicatie. {NOTE: Registared Agent signature required whean reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fess
10. ) OQFFICERS AND DIRECTORS - . 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT : O pelete it [ change [T Addition |
NAME ALVAREZ, VIVIAN D MAME
STREET ADDRESS | 1985 NW B8 COURT, #201 STREET ADDAESS
CIY-ST-2IP MIAMI, FL CITY-5T-29
TMLE 0O pelete TILE " Ochenge  [JAdditon
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2F
TME O Detele me ‘ O change ] Addition
HAME MAME e e e - e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-5T-DP .
TMLE O petete me Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-5i-TP
TME - O betete TLE OJchange  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
CITY-ST-2IP CY-ST-2IP
TILE O Delele TMLE [ change [ Addition
NAME NAME .
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CY-5T-2P

12, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgit or supplemental report is rue a;ga@curala and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

af the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed. or on an atkachmgnt with an addres%hall o fke empowered. ‘30_\ -
Vil D. AKET Y /}‘)/azp u7-84
SIGNATURE: : (
§Qmuns AND TYPED OR PRINTED NANE OF SIGNING OFRICER QR DIREGTOR Date Daytme Phane ¥

N




