FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000056504 035-03-2004 90463 048 ***150.00
1. Entity Name
ALVIN BURKETT, INC.
Principal Place of Business Mailing Address
1449 SW 16TH TERR. 113 N. FEDERAL HWY 14017353
FT. LAUDERDALE, FI. 33312 DANIA, FL 33004
s e v VAN CARR AL
Suite. Apt. f. ete sute. AL #. elc. 04292004  Chg-P CR2E034 (10/03)
City & Slate City & Stale 4. FEf Number Applied For
65-1011452 Nat Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O gi'ggm’:?;é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKETT, RACHEL bezacd _dpims
1449 SW 16TH TERR. Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33312

3 A IfEDERéL ey |
T Dais Teret P

8. The above namad 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
. “the obligations of registered agent.
" F ey

SIGNATURE i

Signature. iyped or printed nama of registared agsnt and litte il applicable. {NOTE: Regislered Agent signature required when reinstating) DATE

LR . o '
FILE NOW!! FEE IS $150.00 9. Election Campa\gn F.mancmg 0 85.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVPT . O Dejete TITLE ) Change  [_] Addition
NAME BURKETT, ALVIN NAME
STREET ADDRESS | 1449 SW 16TH TERRACE STREET ADDRESS
CITY-ST-4iP FORT LAUDERDALE, FL 33312 CITY-ST-2IP
TITLE S0 7 Delete e [JChange  [] Addition
NAME BURKETT, ALVIN NAME '
STREET ADDRESS | 1449 SW 16TH TERRACE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33312 CITy-5T-2P
TIME : 3 Delete TITLE O crange 3 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S$T-20P
mIE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TITLE 1 Delete TITE D) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T- 2P . CITY-ST-2IP
TILE [ Delete TITE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-5T-2IP ﬂ CITY-$1-2P
12. | hereby certifv thal the infarrnation egHith this filing does not qualify for the exerﬁption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information

indicated on this report o, ple igfrebbrt is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or thefeceiwer §f trStey empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 i

changed, or on an atta nt ¥ ress, with all olh/e_r like empowered.
75 o ifea.
SIGNATURE: GERA Addms-Resisreeey At Yerfof

SIGP?’UH r'fuu TYPED OR BAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalel
LS




