b3

¥

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Ka1507

1. Entity Name

LAW OFFICES OF CARLOS M. ALVAREZ, P.A.

ecretary of State

04-07-2004 90341 028 ***150.00

Principal Place of Business

5190 NW 167TH STREET
SUITE 111
MIAMI LAKES FL 33014

Mailing Address

SUITE 111

5190 NW 167TH STREET
MIAMI LAKES FL 33014

14001073

Apr 07,2004 8:00 am

JSan€ SANE
uite, Apt #, etc. Suite, Apt. #, & MOORE CR2ZE034 (1 1'103
#E (oo rgr///) 25 e 7 )
Cit & Slate City & State- ___ 4. FEI Number Applied For
(Z7iddi ﬁu7 /7/4#/ LA ks ) Y i ﬁé/ /7 Y% Q 59-2918332 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O Ei‘g?q&?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name -

ALVAREZ CARLOS M.
5190 NW 167TH STREET
< SUITE 111

MIAMI LAKES FL. 33014

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

STy ﬂfof///)

Zip Code

—9'};/4/1/ ﬂ/offf/ﬁﬂ/ /ﬂ/t/f_f7 FL

8. The above named entity submits this statement for the purpose of changing its registered office or regislere‘tﬁ agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agont and title if apphcable

{NOTE: Registered Agant signature requirad when reinstating) DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE D 7 Delete TITE 3 Change [ Addition

HAME ALVAREZ, CARLOS M. NAME

STREET ADDRESS |5190 NW 167TH ST SUITE 111 sheet aoovess | L 7€ AT (T )

cy-sT-2P |MIAMI LAKES FL 33014 CUIY-ST-2P 1At (w7 f7a0r VZr s )

TITLE O nelete TILE [ Change [T} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CIFY-ST-2IP

TMLE [ nelete TILE [ Crange 3 Addition
—NAME. £ Aman e e e G e T e e ey ——m— — o —— = CNAME T — - S - - - - .. e et e v . e e -

STREET ADDRESS STREET ADDRESS

EITY-5T-2IP CIY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE [ Delete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ' CITY-ST-2IP

TLE O velete TITLE [3 Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Fiorica Statutes. | further certify that the information
Indicated on this repont o supplemental report is true and accurate and that my signature shall have the same legat effect as if macde under oath; that t am an officer or director
of the corporaticn or the receiver or frustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachrment with an

SIGNATURE:

2t6. /7.

" with all cther like empowered.

g0 /@r) §27-8°%/

/ SIGNATURE AND TYPED OHW{D NAME OF SIENING OFFICEA OR DIRECTOR

Daytrne Phona #

A



