FILED
Mar 23, 2004 8:00 am
Secretary of State

03-23-2004 90007 003 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M10475

1. Entity Name
ALVAREZ RCLL FORM CORPORATION

Mailing Addrass

3909 COMMERCE PK
#103

Principal Place of Business

3909 COMMERCE PK
#103

34034645

RALEIGH, NC 27610

RALEIGH, NG 27610

2, Principal Place of Business
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3. Mailing Addrass
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s Certificate of Status Desired

T~ $8.75 addiionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALVAREZ, MARIA M
1860 SW 133 TERRACE
MIRAMAR, FL 33027

Name

Street Address {P.C. Box Number is Not Acceptable)

City

FL rZJp Code

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

oy the obligations of registered agent.
SIGNATURE
1 Signature, typed or printed name of regi agent and litle it (NOTE: Hegistered Agent signature required when reinstating) DATE
[}
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Tiust Fund Contribution. Added to Fees

Aftor May 1, 2004 Fee will be $550.00

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

TITLE PD [ peete e [Jchange 7 Addition

NAME ALVAREZ, JORGE F NAME

STREET ADDRESS | 224 WESTON ESTATES WAY STREET ADDRESS

GITY- ST-ZiP MORRISVILLE, NC 27560 CiTy-§7-2iP

TLE [T Detete TWILE ] chenge [ Adgfition

NAME KAME

STREFT ADDRESS STREET ADDRESS

CITY-§7-2P Chy-ST-2P L . e
“TiLE - ) 7 O pekeie TITLE - 77 Ochenge [ Advition

NAME NAME =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-§1-217

TiiE [ Deletz L ] Change (] Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE 7 Detete TME [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

(i1 - ] Delete TILE O change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-21P CITY-ST-ZIP
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¢ and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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