2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 18, 2004 8:00 am

DOCUMENT # L9o0821

1. Entity Name

ALVYN'S ENTERPRISES, INC.

Secretary of State

02-18-2004 90014 029 ***150.00

Principal Place of Business

204 E INTERLAKE BLVD
LgKE PLACID FL 33852
L

Mailing Address

MIAMI FL. 33116-4108
us

POST OFFICE BOX 16-4108

2. Principal Place of Business 3. Mailing Address

Il

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOQORE CR2E034 (11/03)
City & State City & State’ 4. FE! Number Applied For
59-1234646 Not Applicable
Zi Ceunty Zi b
P ountry P Counity 5. Certificate of Status Desired dJ $8 75 additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ e e e e Narme _ .

ALVYN, ALVIN EDWARD
1552 LAKE CLAY DR
LAKE PLACID FL 33852

i m e e = e [— L= e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or bolh in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prmted name of registered agent and title f apphcable.

(NOTE: Regrstered Agent signatuie ragured when reinsfanng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme DPM 1 Delete TME (] change [ Addition
HAME ALVYN, ALVIN EDWARD NAME )
STREET ADDRESS | 1552 LAKE CLAY DR STREET ADDRESS

CITY-ST-ZIP LAKE PLACID FL 33852 CITY-ST-2IP

TME VTS [ oetete TLE [ Change (] Addition
NAME ALVYN, ALVIN EDWARD NAME

STREET ADDRESS | 15652 LAKE CLAY DR STREET ADDRESS

CiTY-ST-21P LAKE PLACID FL 33852 CITY-3F-21P

me VPS [ Detete TiE Vis ﬂ'cnange O Addition
nME- | TIEGER PAULAR - S I VY PARUOLAR T rEQEL - e

STREET ADDRESS {1432 SW 158 AVE smeeTaodkess | WA 9 S0 5 Ve

onv-sTzp | PEMBROKE PINES FL 33027 wvst2e | D27 BEO PrIES /Cj/ 233027

TLE VPS ) Delete TITLE {1 Change  [] Addition
NAME KAPLAN, KAREN § NAME

STREET ADDRESS | 367 NW 152 AVE STREET ADDAESS

Ciry-ST-2IP PEMBROKE PINES FL 33029 GITY-ST-ZP

TITE VPS O3 pelste ThLE O3 Change  [J Addition
NAME HOROWITZ, STEPHEN R NAME

STREET ADDRESS | 2070 WINAMAR PL STREET ADDRESS

omv-s-zp | ESCONDIDO CA 92029 CITy-S1- 2P

TLE [ Delste TILE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CIFY-5T-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustee empowerad 1o executs this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aﬂachmem with an address, with atl other like empowered.

PAULA TIE9EL
SIGNATURE: MJ ///s'm/

Y13/p4 Gs)477-8532

SIGNATURE AND TYPED OR PRINIZE NAME QF SIGMING OFFICER QR DIRECTOR

Date Daytime Phone #




