ANNUAL REPORT

~ 2004 FOR PROFIT CORPORATION

DOCUMENT # P02000007323

1. Entity Name
ALVAREZ ACCOUNTING SERVICES, INC.

Mailing Address

221 E 515T ST
HIALEAH, FL 33013

Frincipat Place of Business

221 51ST 5T
HIALEAH, FL 33013

I

04202004

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90228 044 ***150.00

R ELE

M

No Chg-P

CR2E034 (10/03)

4. FE! Number
2 K6-0034472

Applied For
Not Applicable

5. Certificate of Status Desired

0 9$8.75 additional
Fee Required

. 8. Na“me'a;lc.l Addfa#i of Curre:ﬁ Registerad Agent.

ALVAREZ, SILVIA A
221 ES1ST ST
HIALEAH, FL 33013

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

the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and e if applicatie.

{NOTE: Registered Agent signature required m?hrenstm'ng)

. FILE NOW!!! FEE IS $150.00
. After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Func Contribution.

$5.00 Mmay Be
Added to Fees

10. OFF[CERS AND DIRECTORS

DPS

ALVAREZ, SILVIA A
221 E51ST 8T
HIALEAH, FL 33013

e

NAME

STREET ADDRESS
CTY-ST-2P

DVT

ALVAREZ, FERNANDO J
221 ES1ST ST
HIALEAH, FL 33013

TALE

NAME

STAEET ADDAESS
CITY-ST-2P

TIE
NOE

" STREET ADDRESS.
ciTY-SI-2p

T it - v = — Ceme v

TILE

NAME

STREET ADDRESS
CITY-5T-2P

TME

NAME

STREET ADORESS
CY-ST-4P

| NAME

TITLE

STREET ADDRESS
CTY-ST-2ZP

12. | hereby certify that the information supplied with this fiing does not quatify for the @xemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal erfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute tis feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block: 11 ll

changed, or on an attachment with an address, with all other like empowered.
sianaTuRE: S A A @‘*‘7

/20/04 208~ SSQ-sggy

SIGNATUAE AND TYPED OF PRINTED NAME OF SIGNNG OFACER OR DIRECTOR

Daytirme Phaone #




