2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = . ...Apr 26,2004 08:00 AM
DOCUMENT # RO9800051074 S Secretary of State

1. Erlity Name
ALVAREZ, RODRIGUEZ-ECAY & COMPANY, P.A.

Principat Place of Businass Maiting Address

782 1N 42ND AVE., SUITE 545 782 W 42ND RVE., SUITE 545
MIAME, FL 33126 BAAMI, FL 33126

IR R

03012004 No Chg-P CH2EC34 (10703)

DO NOT WRITE IN THIS SPACE T : AopeaTa

65-0923735 Not Applicabie
" $8.75 Additionas
5. Certificate of Stézus Dasired . Fee Required

€. Nameand Adrireis of Gurreﬁt'éggiitgred Agent

f 2 N G AVE, SUITE 545 DO NOT WRITE
MIAMI, FL 33128 lN THIS SPACE

8. The sbove named entity submits this staterment for the purpose of changing s registered office or registered agert, or both, in the State of Florida. | am famillar with, and aﬁceps
the obfigations ¢f registered agent.

SIGNATURE - e e o e -
Bigrature, lyped or griniad name of wgisteed agaciand e i apniicatle. (QITE. Repistered AQem SIpRatue Rtuiied Whon einsaing B ) DHTE .
. 9. Election Campaign Financing $5.00 mayge
Aﬂ.::i p,'q' fyﬁ?vgw‘g%,gﬁ.;&i"sﬁf:ﬁ :g_r,o_gg Trust Fund Contribution. [0 Acdedto Fees
10, OFFICERS AND DIRECTORS T -
T VED
HAME ALVAREZ, EMILIOF

STREET ADDRESS | 782 NW 42ND AVE., SUITE 545
CiTY-S1-2P MIAMI, FL 33126 .

- “ 0N000130455
ot N4/26/04-80117-019 150, 00

STREET ADDRESS
Ciry-ST-2P

TTLE
HAME

o s | DO NOT WRITE

s ] IN THIS SPACE

NAME
STREET ADDRESS
CIpy-51-2p

THLE

NAME

STREET ADDRESS
CiY-ST-ZIP

RTLE
NAME
STREET ADIRESS
CITe-37-2F L .

12. | hersby certify that the information supplied with this filing doss not quatily for the exemption stated in Section 119.07(3)(Y), Florida Statutes. | furtber certify that the information
indicated on this repen 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 of diracter
of the carporation or the receiver of rustee empowersd to axecute this repont as required by Chapter 637, Florlda Statutes; and that my name appears in Block 10 or Blogk 11
changed, or on an atlachment with an address, with all ather fike empowered.

- Y

sicnaTuRE: CheelitB)0 pobs EmiLio £ O0RLET . 2[tfof _sor-evi-s(o3

SIGNATORE AND TYPED OF PRINTED: NAME OF AGAING DFFICER OR OR " Dayine Phaoe #




