e

FILED

L May 04, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P00000032944 05-04-2004 50198 032 ***150.00

1. Entity Name
LAW OFFICE OF ANTHONY ALVAREZ, INC.

Principal Place of Business Mailing Address s
9130 SO. DADELAND BLVD., STE. 1609 27425 W. 8 ST.
DATRAN TWO #:201 24068419
MIAMI, FL 33156 MIAMI, FL 33135
s e AL A
Suite, Apt, 4, etc. Suite, Apt. #, etc. 02062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
- 65-1045930 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired 0 §g'zesq S;?:gw"a'
6. Name and Address of Current Reglstered Agent 7. Name and Addresﬁ of New Reglstered Agent
Name
ALVAREZ, ANTHONY .
9130 SO. DADELAND BLVD., STE. 1609 Street Address (P.O. Box Number is Not Acceptahls)

DATRAN TWO :

MIAMI, FL 33156 155 Spo 8 ko) Aive
City FL_[ Zip Cade

8. The above named eniity submits thig/Stategeent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ag
PO

SIGNATURE

Signalure, typed of Drn‘r;d npm'eol reqistered agent and litle if applicable. (NOTE: Regisierad Agent signatuts required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
THLE P [ peiete TILE [] Change {3 Addition
NAME ALVAREZ, ANTHONY ESQ NAME
STREET ADORESS | 9130 SO. DADELAND BLVD,, STE. 1609 STREET AGDRESS
CITY-ST- 2P DATRAN TWOQ MIAMI, FL 33156 CITY-ST-21P
e [ Delets TILE [ Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHV-§T-ZP . cITY-$t-2IP
e 7 Detete TIE 1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE I Deete TIE Tl Change [ Addition |
NAME NAME
STHEET ADDRESS SIREET ADDRESS
Ciry-51-2tp GITY-571-2P
TIE [ Delete TmE 3 Change (3 Addition
NAME NAME
STREET ADUAESS : STREET ADDRESS
clry-sT-21P Cify-57-ZP
TIE O Deleta TME 3 Change [ Addilion
NAME : NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2ZIP CITY-51-2P

12. | hereby certily that the informatian supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this repart or supplemental report is true and accurata and ihat my signatura shall have the same legal effect as if made under calh; thal | am an officer or dirgclor
of the corporation or the receiver or trustes smpowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if

changed, or on an altachment with an oss,wjth all other like smpowered.

]
S IGNATURE. SIWTU}é ANO 1"\")’!0 OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayimw Phone §

i




