2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 08:00 AM

DOCUMENT # Kg9181

1. Entity Name
ALVIRA INTERIORS, INC.

Secretary of State

Principal Place of Business

6515 VIA PRIMO ST,
LAKE WORTH, FL 33467,  US

Mailing Address

8515 VIA PRIMO ST. . .

LAKEWORTH, FL 33457 US

RN TR

04222004 No Chg-P CR2E034 (10/03)
65-0133513 Not Applicable
5. Certificate of Status Desired [ Ei-;i Addilional

8. Name and Address of Current Registered Agent NEEE , =

KAPLAN, ALVIRA
6515 VIA PRIMO ST, .
LAKE WORTH, FL 33487

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose ofchangihg its registarod office of registered agent. of bath, inthe State of Fldrida. lam familia.rvwim, and accept
tha obligations of registered agent.

SIGNATURE L
Stgnature, typed ar printod name of rogfstarnd agant and titha il !sppl cabla MOTE Ragistered Agant i raguirad when DATE
FILE NOW"! FEE IS $150.00 9. Electlon Campaign Financing $5.00 May e .
After May 1, 2004 Fea w[ﬁ be $550.00 Trust Fund Contribution. O . Addedto Fees UHBUDGE 3054 {
i_iflf’-’EZr M"Sﬂ ?3 115 150 nrz

10.

CFFICERS AND DIRECTORS

]

TITE

NAME

STREET ADDRESS
Chy-sT-2IP

PD

KAPLAN, ALVIRA

6515 VIA PRIMC ST.
LAKE WORTH, FL 33467

TmE

MAME

STREET ADDRESS
CITY- ST-ZIP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAMVE

STREET ADDRESS
CITY-Sr-2¢

TITLE

NANE

STREET ADDRESS
CITY - SI-21F

DO NOT WRITE
IN THIS SPACE

2. theraby cem{ﬁimat the Information sup liod with this hhn does not qualnfy for the exemption stated in Section 119 O7(3X). Florida Statutes. | further certify that the information

indicated on

or the corporation of the recelver or trustea empowared to execute 1
changed, or on ah attachment with an address, with all other like enpp

SIGNATURE: Atvika kttead

s report or supplementat report is true and accurate andthat my signature shall bave the same legal effect as it made under cath, that ! am an officer or director
og as requ;red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

afl, — A/,;zw,z ﬂ/-&”&é-oﬁ é

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER DR DIRECTOR

// Dale Daytima Phons #




