2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

SOCUMENT # FOD000056800 — Mar 04, 2005 08:00 AM
1, Enty Name Secretary of State
CUSTOM BY ALVAREZ, INC.
—?t}:cipal Place of Business —‘ o Mailing Address _-( -
8060 LAKE HATCHINETA RD 8060 LAKE HATCHINETA RC
AINES CITY FL 33844 HAMNES CiTY FL 33844
T AR R RN
Suits, Apt. #, efc. e — :SU[te, AD[‘, #, ém = = 1st MOORE CR2E034 (1 0/04)
City & State _— City & State ‘ — - 4, FEl Numﬁéf ‘ Applied For
. s ) L 59'3648885 Not Applicable
ap Country ap Country 5. Ceriificate of Stalus Desired || gi-;esq{;\i?:gmnaj
.. Narma anq,g\ddmss— c?puﬁ-;nt ﬁelig!ered Agent — 7. Name _an.,d,‘.llddrasa of Néu; Registered Agent
B Name A .
%%gE\ﬂi!%ADkSSTCRREAé% : Street Address (P.O. Box Number {s Mot ﬁ:c—ceptable) —
SUITE A — =
KISSIMMEE FL 34741 . o
i City FL Zip Code

8. The above namad entity submits this statement for the purposa of changiné_its registared office or registered agent, or both, in the State of Flerida. ( am familiar with, and accept
the obligaticns of registeled agent.

SIGNATURE - . . . . . i
Signiure, ypad o pnntgd nemne of registerad agent ard s 1 apphzable (NCTE Ragstered Agenl signatue lequired whan teinstating) X DATE

FILE NOW:! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payablo to F!onda Departmant of State

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. T Added to Feas

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 11,
WHLE PD 7 pelate TIILE [Ochange [ Addition
NAME ALVAREZ, CRECENCIO NAME ‘

SEREET ADDRESS {8060 LK HATCHINEHA RD . STREET ADDRESS

orv-stwr HAINES CITY FL 33844 o . _Jumv-seze

(K VSID O Delete Lt HD[}SQ[}% 0795  Ochnge [ Addition
NaME ALVAREZ, MARY _ NAME 13704405~ Clgg -010 150,00

SIREET ADDRESS | 8060 LAKE HATCHINEHA RD SIREET ADBRESS

orvsip JHAINESCITYFL 93844 _ THY-S1- 2P o _
il [ pelete g O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2ip o §arsrae

e ] pelate HILE [ ohenge {7 Addition
NAME NAME

STREET ADDRESS ﬁ STRECT ADDRCSS

CITY-51-2IP o T ) ~ jurestor s

TTLE [J Delete N RO Clchange (T Addition
NAME ﬁ AAME

STRETT ADDRESS STREET ADDRESS

0Ty - 57-2tP ) L o ___Wuirsie )
i 7 Delete IILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Clry- 5F- 2P e CIY-SE-ZF i

12. | hareby certify that the |nformauon suppl!ed with this filin does not qualify for the examption stated in Section 119.07(3)(i), Florlda Szatutes ! further certify that the |nf0rmauon
incicatod an this report or sugplemental reportis true and accurate and that my signature shall have the same Jegal effect as if made under oath; that) am an officer or director
af the corperation or the receiver or frustes empoyered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all gther like empowarad,
SIGNATURE: Jm s @M'cv\ | 3&«1\ jlﬂ%— H¥- 2989

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING O ER OR DIRECTBH Raytere Prone #

L mme—— R B




