2005 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) Mar 02, 2005 8:00 am

DOCUMENT # 630689 Secretary of State
. En ame
ALVL INC 03-02-2005 90089 013 ***150.00
' .
Principal Place of Business ) Mailing Address
404 VISCAYA AVE 4 . 404 VISCAYA AVE . YUY NAVUUU
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ' -
us us
Suite, Apl. 4, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10104)
City & State City & State 4. FEI Number Applied For
65-0031645 ot Ao
pplicable
Zip Country ap Country 5. Certificate of Status Desired O gi‘g?qlﬁ?::’uma'
"G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TRt 3 M e e T = B - g Name - —— =
ggfe%CPAA\l'J)\_ E\’IER N Street Address (P.Q. Box Number is Not Acceplable}
CORAL GABLES FL 33134
City . FL Zip Code

8. The above named entity submits this s_talemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent” - &
L3

SIGNATURE

Signatute, lypad of prited name o ;gb'nslatad agant and inls i epplcable {NOTE Ragistered Agant signature required whan rainstating) QATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. = [J  Added to Fees

R I I TR e N

OFFIEERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS bad O3 Delete TILE [JChange ] Addtion
NAME BARNS, PAULD J NAME
SIREE] ADDRESS | 404 VISCAYA AVE SIREET ADDRESS
ClY-ST-2IP CORAL GABLES FL 33134 Ciy-si-zp
TITE . ) Delete HILE bve [JChange  [hddition
HAME HAME AMVARE2- , PEDRO
STREET ADDRESS SRETADDRESS | 24-) CRANDON BLUVD, AP &39
CITY-51-2IP CITY-ST-2PP KEY BiscaYANE Fl, 33|49
TIILE O patete TLE [ Change (] Addition
NAME o v "" T e T B T T
STREET ADDRESS STREET ADDRESS o
CIY-ST-2P ' CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7P CITY-ST-2IP
TITLE 3 Detete TITLE . {1change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 5F-7P CITY-51-2P
TITEE - [ Delate MLE [Jchange (T Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CI1Y-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily 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 cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: A g 2 2:/24/”'" (. 355)9%‘0(509

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR MRECTOR Date Daytrme Phono #




