+

FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # Ma2462 - Secretary of State
02-04-2004 90083 036 ***158.75

1. Entity Name
ALVIN S. SCHWARTZ CPA, P.A.

Piincipat Place of Business .~ - - Mailing Address —_— A
22668 CARAVELLE CIRCLE : 22668 CARAVELLE CIRGLE bhbadvsL [l —
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8. The above named entity Wmm}ia thef pur, of changing its registgred offica o registered agent, or bath, in the Stale of Florida. | am famiiar with, and accept

the oligations of la?iSlerw ‘ b / /€§ g / /

SIGNATURE
- Signature. Typed or printadt name of regeteplic apent and lbe 1 apphcable, {NCTE: Rogumaria AQurl SO rofused when recstaing) - " DATE
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10. FE)-I;HCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ) 3 Delete e : Clchange [ Addition

RAME SCHWARTZ, ALVIN S NAME

STREET ADORESS [ 22666 CARAVELLE CIRCLE STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33433 CITY-51. 29

ME : _ O Detets nME. [Qchange [ Addition

A ) NAME

STREET ADDRESS h STREET ADDRESS

orY-sT-oP - CITY-ST-29
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NAME NAME .
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oTY-ST- 2P - CITY-5T-2P
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12 ! hereby certily thal the information supplied with this ﬁting does not qualify for the examption stated in Section 1 19.07‘[3)(':). Florida Statutes. | further certity that the information
ingicated on this repon or supplemental raport is true and accurats and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
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