2005 FOR PROFIT CORPORATION

ANNUAL REPQRT {AR) FILED

DOCUMENT # L23530 Jan 24, 2005 08:00 AM
! Entity Name Secretary of State
ALVAREZ & FERNANDEZ, P.A., C.P.A.
Principal Place of Businass Mailing Address T
650 NW 43 AVENLE B50 NwW 43 AVE
MIAMI FL 33126 MIAM] FL 33126
us us
e Tomme | ||[|[{[ENAGICH
Suite, ApT ¥, etc Suite, Apt. #, elc. 1st MOORE CR2E034 (10]04)
City & State - City & State | 4 FE!Number T |Applied For -
] 65-0148563 B r INOE-APDHC;E!'
Zip Country : Zip Country 5. Cerficate of Status Desired . [] g{g.g;.i‘q I,Erdecg:ionai
§. Name and Address of Current Regislered Agont 7. Name and Address of New Registered Agent N
- o ) Name )} o
éé-{\)/ ﬁ%i&%&(}gﬁu% Straet Address (P.C. Box Number is Not Acceplable) . T
MIAMI FL 33140 T ———
City ’ - ) FL I Zip Cade

8. The above named entity subrmits this statemant for thé purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_— — — i S

Sqyriatas, typed of printed name a‘:}ag:smmd%eﬂrandmfe if gpphceblo (WOTE Ragistarad Agsnt st quired whon Gl DATE
1 1S & ‘ - - ) '
FILE Now!t! EEE I§ISB150.OG . 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 oe Will Be $550.00 TrustFund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS N 11
THLE PD 1 Delete LT F [] Change
NAME ALVAREZ, EMILIO B NAME
STRECT ADDRESS | 6035 ALTON ROAD SIRELT ADDRESS
civ-si-ar | MUAM! BEAGH FL Y- SE 2P 00000 90987
e ™ | Cloeee | one A28/ 05-B0 15 T-0070 thike 0000 A
NAME FERNANDEZ, ENRIQUE F NAME
SIREEI ADDRESS | 10510 SW 119TH ST STREET ANDRESS
CUY-st-2e MIAMEFL CIFY ST AP
I O Celete. ™~~~ @ e ’ Ol change [ At
NARIE NAME
SIRFFT ADDRESS STREET ADDRESS
COY.SI-ZIP CHY-ST- 2P
e T N B ) T Dchange [ st
NAME . NAME
SIALET ADURESS SIREET ADNRESS
CTY-ST- 27 CITY-S3-7IF
i i T elete g - 77 [Ochage A
NAME NanE
STREFY ADDRESS STRECT ADURFSS
CIy-S1- aIp CITY-5T. 7@
e ) O oetste N nmt Clchange [ A
NAwy NAME
SIRtHT ADDRFSS JIRLET ADDRESS
CIY. 81 2tP CITY-S1. 2

12. | hereby certify that the information supplige? with this filing does not qualify ot the exemptien stated in Saction 1 19.07(3)M, Florida Statutes. | further certiy that the inforraton
indicated on this report or supplementalfeport is true and accuphte 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 rftee empowered to execgite this Lerdit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or B ock 11 if

changed, or on an attachment with afi a ss, With all other [ife empsvesdl
-
/ / A1/04

/s

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nm'ec’mp,i Date Daybemo Phona ¥

SIGNATURE:




