2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J47615

1. Entity Name

WOLFBERG ALVAREZ-CM, INC.

Principal Place of Business

1500 SAN REMO AVENUE
SUITE 300
CORAL GABLES FL 33146

Mailing Address

SUITE 300

1500 SAN REMO AVENUE
CORAL GABLES FL 33146

2. Principal 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 90297 041 ***158.75

Ik

il

il

MCORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2445747 Not Applicable
o Country zp Couniry 5. Certificate cof Status Dasired $8‘75 A_ddltnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHREIBER RODON- ALVAREZ P.A.
2222 PONCE DE LEON BLVD
CORAL GABLES FL 33146

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

City

Zip Cede

FL

8. The above named entity subrmis this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuce. typed of grnied name of regisiered agent and iille f apphcatie.

[NOTE: Ragistered Agenl sigralurs required when renstating)

DATE

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [JChange [ Acdition
NAME WOLFBERG, DAVID A. NAME
STREET ADDRESS | 1500 SAN REMO AVENUE SUITE 300 STREET ADDRESS
CIvy-S1-2P CORAL GABLES FL 33146 CITY-81- 2P
TLE VP [ pefete TiTLE Tl change [ Addition
NAME ALVAREZ, JULIQ E. NAME
STREET ADDRESS | 1500 SAN REMO AVENUE SUITE 300 STREET ADBRESS
GITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-7P
TIMLE [ pelste TMLE * [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIvY-S1- 2P
TINLE 7 Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-5T-2IP CITY-ST-2IP
TITLE 1 pelets THLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SF-2IP
TILE 3 celete TILE [ Change £ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 exacute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other lke empcjjred.

SIGNATURE: David Wolfberg

305-666-5474

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ol

Oyl

CTOR

4/2 é/ﬁ 0%

Dayume Phong 4



