, FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

. ANNUAL REPORT
ecretary of State
DOCUMENT # PO1 0000961 87 04-29-2004 90253 025 ***150.00

1. Entity Name

DAVID T. ALVAREZ, P.A.

Principal Place of Business Mailing Address
ONE EAST BROWARD BOULEVARD ONE EAST BROWARD BOULEVARD 3 4 U 72 ? 78
SUITE 604 SUITE 604 ]
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301 rH - ‘
e s ARG TR
One. East Browod Beulewrd| One Easl Brewead Baolewed
Suite, ApL. #, elc. Suite, Apt. #, elc.
Sol *_L 1503 Sui ’E’q._ 5073 04262004 Chg-P CR2E()34 (10/03)
City & State City & State 4. FEI Number Appiied For
laod erdale . 'Fi_or{d.c_ . laudesde , qu 65-1144493 Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddttional
33 1 0.5, 33l 0.s. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :
ALVAREZ DAVIDT S
ONE EAST BROWARD BOULEVARD treet Address (P.O. Box Number is Not Acceptable)
SUITE 604 Gne Eas Brogsard ol eyeed
FT. LAUDERDALE, FL 33301 Suite. V%3
Cj Zip Cod
-ﬁ- . lLewdarde le FL l $33a

B. 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

the obhga!lon@ere agent. .
SIGNATURE Qa A(N/c\/ Thvid T, A luares “f"-‘-']ld-{

Signa.‘d{, typed or printed !jarn‘;éfﬂrregisllarsd a,gerr and title if applicable. {NOTE: Registered Agenl signalure reguired whan reinsiating) DATE
L TN
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will;b'e’ $550.00 Trust Fund Contribution, O  Adoedto Fees
. Iiaafr 4
PR
10. OFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P Wl [ Dalete TITLE EdChange [ Addition
MME . | ALVAREZ, DAVIDT - NANE Muarez, Oecwd T- _
STREET ADDRESS | ONE EAST BROWARD BOULEVARD, SUITE 604 swerrapss | One Tast Biowerd S8l Douleved ; Sack 15 (o
crv-stzp | FT. LAUDERDALE, FL 33301 oY-ST-2P . hevdardole , L 3340
TITLE ] :, [ Delete TITLE [1 Change  [] Additicn
NAME . ‘ NAME
STREET ADDAESS . STREET ADDRESS
CITY-S§7-71P CITY-ST-2IP ]
- TIMLE R o ~ - [ Delete TITLE . L. . - O Change  , [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ACDRESS ) STREET ADDAESS
GiTY-ST-7IP CiTy-ST-21P
TMLE O pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O oelete TiLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shal! have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 23 Lr Desid T. Aunyer haales  Casy) Saa-22dy

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR Date Daytime Phane #




