‘-

2005 FOR PROFIT CORPORATION

ANNUAL

REPORT

1, Entity Name

ALVAR, INC.

DOCUMENT # P02000015036

Principal Flace of Business

11005 WHITEHAWK STREET
PLANTATION, FL 33324

Mailing Address

(/0 SOUTH BROWARD ACCOUNTING SERVICES
1152 N. UNIVERSITY DR STE 202
PEMBROKE PINES, FL 33024

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 20, 200S 8:00 am

ecretary of State

04-20-2005 90357 012 ***150.00

50041089

AN

SUMMITT, M. K. ESQ.
475 NE 50TH TERR -
MIAMI, FL 33137

01112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
87-0698002 Nal Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 l»\_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent _7..Name and Agdres=s of New Registered Agent_ ... - — - .|
Name

M. KAY LEWIS, ESAR

Strest [ddress (P.O. Box Number is Not Acceptable)
! 9 F;

LAw =lcl P A,

475 NE SO Ten

Y Niami, FL

FL| 35,35

tha aobligations of registerad age

of ragustered agent and tifle if applical

8. The above named enlity submits this statemant for the purpose of changing its registered olfice or registered ageﬁl. or both, in the State of Florida. 1| am familiar with, and accept

(NOTE: Ragistared Agent signatwe regquirsd wher reanstating)

Jarl gy 2005~
// DATE

/7

FILE NOWIIl FEE IS $150.00 2. Elsction Campaign Financing * §$5.00 May Be
After May 1, 2005 Feo whHi be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DS IO O pelete TILE [ Change [ Addition
HAME MILLER,JOHNE & NAME
STREET ADDFESS | 11005 WHITEHAWK STREET STREET ADDRESS
cnv-st-77 | PLANTAITON, FL 33324 cry-sT-2IP
TIILE DP [ etere TME Ochange [ Addition
HAME PROFITT, SHAWN R NAME
STREETADDRESS | 609 BROOKFIELD PLACE STREET ADDRESS
CITY-ST-2P APOPKA, FL 32712 CITY-$1-21P
TMLE O petets TME [ Change {7 Adcition
- NAME - - - w e RelaME e — - - - -= -
STREET ADDRESS STREET ADDRESS
CTY-§T-2F CITY-ST-29
TIME [ Detete e < O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O oelele TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cny-St-2p CIFY-SI-2P
TITLE O oetele TITLE [Jchange [ Addilion
NAME NAME
STREET ADORESS STREE) ADORESS
CITY-5F-21F CIFY-57-2p

of the corporaticn or the receiv
changed, or on an attachme

SIGNATURE:

ther like empowered.

P i

JOHN MyLLER Seo.

12. I hereby certity that the infermation supptied with this filing does not qualify for the exernption stated in Section 119.07(2)(i), Florida Statutes. | furiher certify that the iniormation
indicated an this rapon or supplemental report is trua end accurate and that my signature shall have the same legal affect as il made under oath; that | am an officer or director
 Or rustee empowered 10 exaculs this report as required by Chapter 607, Florida Statutes; and that my nameg appears in Biock 10 or Block 11 if

Alric t 2

o

e
INTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #

’\\__/(/



