:
2005 FOR PROFIT CORPORATION

ANNUAL REPORT. (AR)

DOCUMENT # L289g8

1. Entity Name
ALVACO TRADING COMPANY

Mailing Ad
5360 N.

Principal Place of Business

5360 N.W. 35TH AVE,
£T. LAUDERDALE FL 33309
us

Tress
yL 35TH

S

AVE.
Eé. LAUDERDALE FL 33308

2. Pancipal Place of Business

3 Méiliﬁ-g; .é\-ddress -

Sutte. Apt #, elc.

Suite, AfiL #, efc.

FILED

Apr 22,2005 08:00 AM
Secretary of State

I

[

Ul

1st MOORE CR2E034 (10/04}
City & State City & Site 4. FEI Number [ [Aeplied For
Al _ . 65"0 1__7_33?_5 B _ Not Applicak!:
Zp Couniry Zp Country 5. Certificate of Status Desired 1 $B'75 ﬁfddiﬁonal
) o Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent P
! ’ Name

ALVAREZ, VICTOR M.

WHITE & CASE LLP

200 S. BISCAYNE BLVD., STE. 4800
MIAMI FL 33131

:

Sueet Address (P.C. Bﬁx Number is Mot Aéceptat;le)

City

FL I Zip Code

&. The above named antity submits this statemem far the purpose of changlng Its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accep:

the obligations of registered agent

SIGNATURE . . Y N - s s ) - . ST
Sigratule . typed of printed sars o regsiered agen) and e i apphcable; T {NOTE Registersd Agark ngralue teguiad wnsn winslanng) DATE e
FILE Now! FEE"LSI$B1 50.00 9. Eleclion Campaign Financing 55.00 mayBe
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution.  [3 Added o Feas
Make Check Payable fo Florida Department of State

10. CFFICERS AND DIFECTORS. L 11, ADDITIQNS/CHANGES 10 GEFICERS AND DIRECTORSIN 11

TILE DPST [ Delete T [J change [ Aadition
NAME ALVAREZ, ANGEL 1. ; NAME

STREET ADBRESS | 5360 N.W, 35TH AVE, + SIREET ADDRESS

crv-si-zP |FT. LAUDERDALE FL 33309 £ o5t 72 - i
THLE m Delete nILE | Change D Addition
AL : NANME —
STREEI ADDRESS STREET ADORESS LADOON222735 -

oy ST { ClLIY-§T- 7P U‘@{EE;’IEE“‘SUBT‘E 305 150 UB
TILE =7 Delete N [J change |___| Additlon
NAME ‘ NAME

STREFT ADDRESS | SIAEET ADDRESS

Gy S1-2P ot CITY-$7- 2P ) ) o
Tk (1 petete Lk CIchange [ Addition
NAnE NAME

STAEE] ADORESS SIREET ADDRESS

Ciry- 5T-2P ] CITY-ST- 7P L
Tine 1 Defete TILE O change [ Addition
NAME ' J rane

STREET ADDRESS . STRELT ADDAESS

Cly-sl-2p B o i L B £ITY-51- 7P B _ -
TR ¥ Delete (K Ol change [ Addtion
NAME ! NAME

STREET ADDRESS STREET ADDRESS

cly 5i-2p l CITY - S1-2IF

12. | hereby certify that the infarmation supplied with this filing does rpt qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the |nfcrmatxon
indicated on this report or supplemental report is rue and accurie and that my signature shall have the same legai effect as if made under cath; that | am an officer or diiractor

of the corporation or the receivs
changaed, or on an attach

Pr trusice empowereﬁ to execy

thig, 1

red.

ot as required by Chapter 807, FI

da Statutes, and that my name appears in Black 0 or Block 1 1if

dsalos  (asyyI33-2305 o~

Dala Cawtrne Phone 4



