—— 2004 FOR PROFIT CORPORA‘I‘ION

ANNUAL-REPORT (AR)

FILED
. Apr 20,2004 8:00 am

DOCUMENT # P02000015036

1. Entity Name

ALVAR, INC.

ecretary of State

04-20-2004 90033 002 ***150.00

Principal Place of Business

11005 WHITEHAWK STREET
PLANTATION FL 33324

Mailing Address

C/0 M.K. SUMMITT, ESQ
P.Q BOX 23817
FORT LAUDERDALE FL 33307

- T
M .f-"' [ O LR

2. Principal Place of Business 3 Mailing Address

%o South Broward A

Se rurcL
CCOMn )

I

II

il

Ml

Suite, Apl. #, etc. Suite, Apt. #, etc.

[ MOORE CR2E034 (11/03)
: 52 N, HmVersnLc,m Ste 2042
City & State City & State 4. [EI Number Applied For
PeVMbQDk& prCS F’L 7"0 o053 Not Applicable
Zip Country Zip Coﬂmry » e _ $8 75 Additional:
. ficate of o -
3302 4 5. Certificale of Stalus Desire 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— SR T e s e <. E e - | Name

SUMMITT, MARILYN K ESQ.

e Mt e

M. K. SubmnirT £sz,

4501 WEST MCNAB ROAD
SUITE 15

Streat Address (P.0. Box Number is Not Acceptabie) D

POMPANO BEACH FL 33069

in

475 N.E 50*" Teagace

City

Wrame FL | % 50;13 yd

he oblsganons of regls(ered agent%
SIGNATUBE : %Aﬁ/t‘f/

he,above named entity submits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Fi

ida. ¢ am tarniliar with, and accepi

Saty

- Slgnmura wueﬂ of pnmed name of regxsmred agent angd ntle n(appﬂable / (NOTE: Registered Agenl signaturs requtsd when reinstating)

a?s//oﬁ

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Ds 1 Delete TIILE [ change  [J Addition
NAME MILLER, JOHME HAME
STREET ADORESS | 11005 WHITEHAWK STREET STREET ADDRESS
CITY-ST-21P PLANTAITON FL 33324 CITY-ST-2IP
TILE oP [ paete TLE [ change  [J Addition
NAME PROFITT, SHAWNR NAME
STREET ADDRESS | 809 BROOKFIELD PLACE STREET ADDRESS
CITY-S7-2IP APQOPKA FL 32712 CITY-S$1-21P
THLE 3 Delete TME 3 Change [ Addition
NAME- = =5 (= mem—m s P — [ . PR T —— — - S S,
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE [ peiete TITLE h [ change [ Addition
NAME o~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ITLE [ pelete TITLE [ cChange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2P
TITLE [ pelele mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further ceriily that the information
indicated on this report or suppiemental report is true and accurate ana that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ag'fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or frugtee empowered 10 gxgcute this

changed, or on an attachment with ess, with all olpef lj d:

/@%&/A/J 2 oo

AND TYPED OR

SIGNATURE; -
e

INTED NAME OF SIGNING OFFICER DR DIRECTOR

(oate

Daytims Phone #




