2005 FOR PROFIT CORPORAT]ION FIL

ANNUAL REPORT (AR)

DOCUMENT # 451682 £ May 09, 200 MO ANV
1, Entty Name B Secretary of State
ALVARC REALTY, INC. o
Puncipal Place of Business. :;- o Maling Address 7
3181 SOUTH MILITARY TRAIL 3181 SOUTH MILITARY TRAIL
LAKE WORTH FL 33463-2101_ ) B LAKE WORTH FL 33463-2101
i T ||

Suite, Ap! ¥ elc - Suite, Apt. #, alc _‘ 15t MOORE CR2ED34 (10f04)

City & State = City & State C o 4. FE! Number Appiied For

7 _ 59-1556353 Not Applicable
Zp Country Zip B Country 5. Certificate of Status Desired [} $8.75 A}ddittona!
Fee Requirad
6. Name apdj'AEdras_s’of Curreni Registered Agent 7. Nume and Address of New Ragisterat! Agent

- ’ Nama
e

}3\.11' g .f\ 285’-;-13 ];:m_}fr ARY TRAIL Streat Address (P.O Bax Number fs Nat Acceptaézrej - J
LAKE WORTH FL 33463 = : .

City : F L I Zip Code

8. The above named entity sbmits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the chhigatens of registerad agent. :

SIGNATURE — - - - . , - e -
Signature, typed o phcteal namg o ragistred pgent and Fi3 i apphicable INCTE Rogistesed Agen: sigrafure ragured whan reinstating} TATE

T ~ o T [E= O ~ T
FILE NOW!! FE 515000 T - o . e
Lo E . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Conmribution. [ Added to Fees
Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS } K ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 _]
e PD ) * 3 pelete g : [l Change [ Addition
HAME ALVARQOE,JOHN V, NAME -
’ By
ST ADDRESS {3181 S MILITARY TRAL STREE) ADOAESS o HONCOO3EASES
aIv-siP | LAKE WORTH FL V.S AG/09/05~80015-016 150,00
o ) ) ‘ O vetete 1 TE ' T Change 1] Adaition
NAME HAME
STREET ADDRESS SIRECT ADDRESS
BTY- ST Shy -5 2P
e - o 1 Delete e ’ [ thange’ [ Addhion
NAME NAME
SIRFL T ADURESS STkt ADDRESS
ote sr-p 1 SITY-ST- P
Tiilg o ' 7 Delete” me ' [ change’ ~ CJ Adiltion
HAME HAME
$1REET ADORESS SIRECT ADDRESS
¢{Ty- ST-20P QY- Si-7P
TRE T o T eicte TE ' : [ chenge LI Addilich
MAME NAME
SAREET ADDRESS STRCE) ADORESS
oy 572 QY -ST P
WIE ) - 3 siete mE ) ' ) ) CJchange T Adtition
NAME HAM
STREET ADDRESS STREET ATORESS
Y-85 5P VY -ST-7F

12. | hereby certify that i mearmation suppﬁea_wit}'ﬁ'fﬁs fiing dosgs not ciual]fy for the examption stated in Section 119.07(3)0, Florida Statutes. | further cerﬁ\"y that the information
indicated on this report or supplemental report is ttue and accurate and that my signature shaii have the same lagal effect as if mada under cath, that | am an officer or director
of the corporation o the 1eceyphartesiagamnowered © execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachs "-'Ttlflz like empowered ohn V. Alvarce MA\’ _ 5 2005
SIGNATURE: > - - .
GNING OFFICER OR DIRECTOR T Date Daylima Phorn §




