FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L39582

1. Entity Name

ALVON, INC.

1

ecretary of State

04-30-2004 90267 037 ***150.00

Principal Place of Business

7241 SW 110TH TERRACE
MIAMI FL 33156

Mailing Address

7241 SW 110TH TERRACE

MIAMI FL 33156

94076364

2. Principal Place of Business

A, Mailing Address

y

T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

CAMBRIDGE, A S
* MIAMIFL 33156-4535,

#7241 SW. 110TH'TERRACE

MOCRE CR2E034 (11/03)
City & State City & State ‘4. FEI Number Applied For
65-0196263 Not Applicable
Zip Country 2p Country 5. Cert‘ficale of Stalus Desired (] $8'75 A_ddiiional
‘ Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Hegistered Agent
T - ) - - T TiName = i - e e -

Streel Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

the obllgatlons of reguslered agent A

SlGNATURE ) .

B. Tneg above: ‘named enfity submits his‘statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

DATE

Signature, li(ped or printed name of registered agent and titte f applicable.

(NQOTE: Registered Agenl signature reguired when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCQORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D (] Detzte e [(lchange [ Addition

NAME CAMBRIDGE, A.S. + NAME

STREET AODRESS | 7241 SW 110TH TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE D [ petete Tme . [ Change [ Agdition

HAME CAMBRIDGE, C.Y. NAME

STREET ADDRESS (7241 SW 110TH TERRACE STREET ADDRESS

CiTY-ST-7P MIAMI FL CITY-ST-ZIP

e [ Delete TALE O Change [ Addition
et - T T e — "NAME - e .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 oelete TITLE [C] Change  [J Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

LITY-ST- 2P CITY-ST-2P

THILE [ Dealete TITLE 1 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-Z1P

TITLE 7 petete TITLE [T Changs [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZP CITY-ST-2IP

SIGNATURE: _ 44 fpuvvnss

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered 1o execlte this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other fike empowered.

2p5- bb1- LESY

W2 - DI

SIGNATURE AND TYPED OR PRINTED NWE OF SIGNING CFFICER OR DIHECTOR

Date Daylima Phone #




