2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2004 8:00 am

DOCUMENT # J62868

1. Entity Name
ALVAREZ PROPERTIES, iNC.

Secretary of State

03-17-2004 90021 045 ***150.00

Principal Place of Business

442 CRANES LANDING CT
JACKSONVILLE, FL 32216

Mailing Address

442 CRANES LANDING

JACKSONVILLE, FL 32216 US

2. Principal Place of Business

3. Mailing Address

IRHIA VAU G

Suite, Apt. #, stc,

Suite, Apt. #, ote.

02172004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
59-2823899 Not Applicable
e - ZiD = . p— = e immm | P, Y Y e o e i U - iti
e e e i E L LIRS 5 'Centilicate of Statusioe'sired-:ﬂ%%'7555“"'0”8'-%* =
Fea Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e RAY R HlvgREZ

ALVAREZ,

troet Addres.sz(P.O. Box Numbet is Net Acceptable) d
552 !:43:4& %ﬁé% [

S
o FL | %3%%/4

8. The above named entity submits this statement for the purpose of changing its registered ofﬁc@( registafed agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered egent and titls if applicable {NOTE: Regisiered Agent signature required when reinstaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will ba $550.00

10.% QFFICERS AND DIRECTORS = | 11, ADDITIGNS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME* D megem TME ] Change  [] Addition
NAME {1 ALVAREZ, WARRENT. NAME
sreer AooRESs | 442 CRANES LANDING CT SIREET ADDRESS
CITY-ST-71P JACKSONVILLE, FL 32216 CITY-51-2P
e [} }{Qﬂem THLE Kl Change [ Addition
NAME ALVAREZ AT, JR. NAME
STREET ADDRESS | 442 CRACES LANDING CT STREET ADDRESS Cranes
CITY-ST-21IP JACKSONVILLE, FL 32216 GiIy-51-2p
e k = B e THE = = e s e S Gt A
NAME ALVAREZ, RAY R. NAME
STREET ADDRESS | 442 CRANES LANDING COURT STREET ADDRESS
CY-ST-ZP JACKSONVILLE, FL CITY-ST- 2P 32216
TITLE [ pelete I TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CITY-ST-2P
TITLE 1 Delete TE O change [ Addition.
NAME NAME
STREET ADDRESS STREEF ADDRESS
CyY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY- SI-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurals 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 10 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 ather like empowered.
-1 OH
L}

SIGNATURE: 72, /0 (Plcs®sy R Alvares, birector
Data

SIGNATURE AND TYPED OR PRINTEDMAME OF SIGNING OFFACER OR DIRECTOR

Daytima Prone §




