2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DEGARIENT # K74480 Jan 28,2004 08:00 AM
1. Entity Name Secretary of State
ALVAREZ INVESTMENTS, INC.
Pringipal Place of Business ' . Maikng Address
ROBIN M. ALVAREZ . ROBIN M, ALVAREZ
13867 DUVAL RD . . 13967 DUVALRD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218 ’
= Prinmpa, Flace of Susiness & Mai“ng Aaaress ”mlﬁ ;i l]l l]l” llm II I! !l I!lﬁ l!li l’ﬂﬁmﬂ l] 1"‘
Suide, Apt. #, etc. Sute. Apt. #, eic. MOORE CR2E034 (11/03)
Cay & State Cry & State 4. FEI Numper o Applied For
58-2945800 Nol Applicable
2w Country zp Country 5. Cenificate of Status Desied [ 9819 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent L
Name T o
ALVAREZ, ROBIN M - -
13867 DUVAL RD Straet Address {P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32218 : —=
City - FL l Zip Code
8. The above named extity submuls this statement for the purpose of changing its regstesed office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
te obligatons of regatersd agent.
SIGNATURE - - S— —
Sgnstares et of paales name of regrsierod agonl and blie i apploabies (NOTE Regsraned Ageol signalue regurad whaa cansietiigy — - DATE
- . - - —
FILE NOW! FEE i3 $150.00 9. Election Campalgn Financing $5.00 May Bs
After HMay 1, 2004 Fee will be §550.00 . Trust Fund Contfiution, ] Azded 1o Fees
t Make Check Payahle to Florida Departrnent of Stale
10. OFFICERS AND DIRECTORS ! 11. ~ ADDITIONSICHANGES T8 CFFICERS AND DIRECTORS IN 11
TITLE D 3 datere HILE D change T Adcilion
NAME ALVAREZ, ROBIN M. NANE UO00N0n 18993
STREET ADOAESS | 13967 DUVAL ROAD STAEET ADCRESS 01/29/04-80011-002 150,00
STy 3720 JACKSONVILLE FL oY ST P
Tl O peiete THE o 3 Change 1 Addiian
NAME RAME
STRELT ADDRESS ' SYREET ADDRISS
ooy -51- 2 oY -S1- P
TRE 73 Detete mE o Oorange T Addion
NAME HAME
STRECT ADDRESS STRETT ADDRESS
CiTY-57- 21 CITY-St- 7
HLE T O peete L fistE ] CIohange [ Acditior
NAME NAME
STREET ADDRESS STAEET ADDRESS
Gity-S1- 2 . CIRY-§7- 21
THiEE 3 petete AiLE [ change [ Addiion |
HAME NAME
STREET AGDRESS SIRIET ADDRESS
CITY-57-ZiP Ony-81-zp
e ) 3 ceiete o T 3 Change [ Addition
NAME NAME H
STAREET ADDRESS STAEET ADDRESS
CHY-ST-T7 CITY-8T- 219

12. { nereby cedtify that the informatior supplied with his ﬁiing goes nol guably for the examplion sialed in Sechon 1 29.D7§3}{i), Fiarida Statutes, | further certify that the informatitn
indicaled on this report or supplemental repor e true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the corporatan of the recetver or frustee empowarad 10 execule this report as required by Chapter 807, Florida Statides, and that ry name appears in Block 10 or Block 1 if
changed, of on an attachment with an address, with af other iike empowerad,

SIGNATURE: P o/t M. HLvARE? W%M [r2E~CA Py b L35

BIGNATUEE ANT TYPED OR PRINTED MAME NF SIONING CERCER (58 TE T8 el F oy [y T S T




