2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000006917

1. Entity Name

ALVAREZ MACHINERY CO.

Principal Place of Business

13135 GREENGAGE LANE
TAMPA FL 33612

Mailing Address

13135 GREENGAGE LANE
TAMPA FL 33612

2. Principal Piace of Business

3. Mailing Address

Suite, Api. #, etc.

Suite, AplL. #, elc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90362 027 ***150.00

{1

[0

MOOCRE CR2E034 (11/03)
City & Slaie City & State 4. FE! Number Applied For
] 58-3293312 Not Appiicable
Zi ol i t
P ountry ap Couniry 8. Certificate of Status Desired [ $8.75 aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

ALVAREZ, DANIEL J ~
13135 GREENGAGE LANE
TAMPA FL 33612

Street Address {P.0O. Box Number is Not Acceptabie)

City

FL

Zip Code

registerec agent,

WIBY QW,C/

#/274‘%/

7 / DATE

SIGNATUR Eﬁm’
nature, typed of prlmed nama of regisisted agent and title il appllc.ab‘e/ 7 {NQTE: Registered Agent sigratuig requiradl when reinstating)

f
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . O Delete HILE [ Change [} Addition
NAME ALVAREZ, DANIEL NAME

STREET ADDRESS 13135 GREENGAGE STREET ADDRESS

CTY-ST-2IP TAMPA FL 33612 CITY-ST-2IP

TITLE [ Delete TILE []cChange [ Acdition
NAME NAME:

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE O petete TLE [ change [ Addition
NAME - NAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delate TALE (D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ celete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-57-2IP

12. | hereby certify that the information supptied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrector
of the carporation or the recelver or trustee smpowered ta execute this repeort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 of

changed, achment with an address, with all other like empowered.

‘//27/%/ Gssp st

Qate Baytime Phane #

anug [N

" SIGNATURE AND TYFEITOR PRINTED RAME OF SIGNING OFFICER O DIBRCTOR

SIGNATURE {




