2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # M94079

WOLFBERG ALVAREZ GROUP, INC,

Principal Place of Business
1500 SAN REMO AVE
#300

CORAL GABLES FL 33146

Mailing Address
1500 SAN REMO AVE
#300

CORAL GABLES FL 33146

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, etc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90360 001 ***317.50

- esawvevy

|

[

SCHREIBER GERHARDT A, ESQ.
2222 PONCE DE LEON BLVD.
PENTHOUSE SUITE

MIAMI FL 33134

MOORE CR2ED34 (11/03)
City & State Cily & State 4. FEI Number Applied For
65-0126759 Not Applicable
i i Count ;
Zip Country ze ourtry 5. Certificate ot Status Desired $8.75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e —ee i it e e Name - - R . P - T e L=

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sighature. lyped of pnnted name of registered agent and title il appheable

(NOTE: Registered Agen| signature reguited when rainstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS I

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete THLE [ Change [ Acdition
NAME ALVAREZ, JULIO E. NAME
STREET ADDRESS | 1500 SAN REMC AVE #300 STREET ADDRESS
CiTy-ST-2P CORAL GABLES FL 33146 CITY-ST-21P
TITLE v [ pelete TITLE [ Change ] Addition
NAME WOLFBERG, DAVID A, NAME
STREET ADDRESS | 1500 SAN REMO AVE #300 STREET ADDRESS
CITY-S7-71P CORAL GABLES FL 33148 CITY-ST-2IP
TITLE T Delete TITLE [ Change  [] Addition
MAME— — . ofo . . - . - — A ME - e e - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTy-§F-2P
TITLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pejete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7- 2P CITY-ST-2IP
TOLE {1 Detete TITLE QO change  [3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP ' CITY-SF-2IF

12. | hereby seify that the information supplied with thu{
indicaied on this repert or supplementaifepg
of the corporation or the receiver g def
changed, or on an atachment

SIGNATURE:

 dpes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tolso Edlvaeez Lo~ (307)6opG-54 74

ery(TunE AND TYPED OR PHTNTE\)WE’QF SIGNING OFFICER OR DIRECTOR

Date Dayhime Phone #



