2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am

DOCUMENT # 831540

1. Entity Name

ALVA CORPORATION

Principal Place of Business

415 N ALFRED STREET
STE #1

ALEXANDRIA, VA 22314  US

Mailing-Address

415 N ALFRED STREET
STE #1

ALEXANDRIA, VA 22314 IS

2IVURJIGL]

~ 230 Bradiey Pace

3. Mailing Address

P.O. Box 983

ecretary of State

04-21-2004 90090 022 ***150.00

ARG ER

Suite, Apt, #, etc. Suite, Apt. #, etc.
01152004 Chg-P CR2EQ34 (10/03;
<uite 200 g (10/03)
ily & State % & Slate 4. FEI Number Applied For
Tsolm'Bea.ch LFL Yaim Beach  FL 73-6500979 Not Appicabie

Zi Count, Zi Count it
'paaq_ao ‘i“)”g A ® 33480 unry OSA, | 5 Cerifcateof Status Desred [ fi;’g Addtional
. .+ —___B, Name and Address of Current Registered Agente.— « - - -« | ——vw~—— - —7.-Name and Address of New Registered -Agent °

FAIGEN, GRETA
525 8 FLAGLER DR
WEST PALM BEACH, FL 33401

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in theT State of Florida. |

the obligations of registered agent.

SIGNATURE

am tamiliar with, and accept

Signature, typed or printad name of registered agent and

titie if applicable.

(NCTE: Registerad Agent signature required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ("] oetete TILE [C) Change  [[] Adition
NAME FAIGEN, GRETA NAME
STREETADDAESS | 5253 S FLAGLER DRIVE STREET ADDRESS
CITY- ST-2iP WEST PALM BEACH, FL CITY-ST-7P
TILE v O Delete TILE [ Change [ Addition
NAME SEIGEL, LISA NAME
STREET ADDRESS | 2220 20TH STREET, N.W. STREET ADDRESS
CITY-ST-2I WASHINGTON, DC CITY-ST-ZP
THLE 5T 3 Delete THLE [ change 3 Addiiion
NAME JACKSON, JUDY NAME
= STHEET ADORESS 1 ~1 5605 BLUE WILLOW LANE  —= ~ ——— —— ' " STREETADDRESS | ™ - - T T T T
CITY-ST-21P ACCOKEEK, MD 20605 CITY-§T-21P
TITLE [ pelate TLE ST . [ Change (X Adaition
NAME NAME Brendag MfGowan .
STREET ADDRESS sreETaDEss | b2tk Son oNateo Dve.
CITY-51-2P CITY-ST-2P Paim Springs ,FL 3234-b )
Time O Deiste i - [ Chaage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
crv-sr-zp | CITY-5T-ZP
1MLE [ Dealete TME [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OMC-STZP v [ ceny n Svepeg o i e npe CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualiy for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repart as re

changed, or on an attachment with an address, witl

h all other like empowered.

Pronda VFomuan

quired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

5618330377

SIGNATURE:I

Secretan; #ialod

Daytime Phene #

SIGNATURE AND TYPED OR rNNTD NAME OF SIGNING QFFICER QR DIRECTOR
p—



