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2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # P02000041382

1. Entity Name

ALEIDA ALVAREZ INC,

Secretary of State

05-03-2004 91028 043 ***150.00

Mailing Address
7700 WEST 16 AV

Principal Place of Business
7700 WEST 16 AVE , ..
HIALEAH FL 33014 '
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E

HIALEAH FL 33014

2. Principal Place of Business - 3. Malling Address

[ il

Il

T

[l

Suite, Apl. #, etc.

7700 WEST 16 AVE
HIALEAH FL 33014

Suite, Apt. #, etc MOORE CR2E034 (11/03)
City & State City & State 4. FEINumber Applied For
56-2282732 Not Applicable
ap Country 2p Country 5. Certificate of Status Desired I $875 Addi!ionai
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglstered Agent
Name
ALVAREZ, ALEDIA

Street Address {P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

the obiigations of registered agent.

&

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatuse, typed or prmted name of registered agent and fitls 1f applicabie,

{NOTE: Registered Agent signature requsd when renslating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
it PD : O pelete -- TTLE C1thange 3 Addition
NAME ALVAREZ, ALEIDA NAME
STREET ADDRESS | 7700 WEST 16 AVE STREET ADDRESS
CITY-ST-7IP HIALEAH FL 33014 CHTY-ST.7IP
TITLE VPD [ pelete TILE Ol Change [ Acdition
NAME ALVAREZ, NORBERTO NAME
STREET ADDRESS | 7700 WEST 16 AVE STREET ADDRESS
CITY-ST-ZP HIALEAH FL 33014 CTY-S1-2IP
TME [ petets TME [J Change [ Actition
NAME HAME
i STREET ADDRESS® | wmae—mes = == - e L e e R CGIREETADDRESS | T T T T e T T S e e
GITY-ST-28 CITY-ST-21P
TLE [ peete TITLE [l Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e ] Delete THLE [Jchange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e [ Ceiete MLE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS '
CITY-ST-2IF CITY-ST-2IP

12. | hefaby certify that thg
indicated on this repg

jon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
&mental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that t am an officer or director
of the corporation offthe receiker by trustee empowsared o execute this report as required by Chapter 607, Horida ftatutes; ang that my name appears in Block 10 or Block 11 it
changed, or en an Jttachment wil| 'i addresg! with a

ofMer Iike empowered. ¢y ) ‘ I
SIGNATURE: ¢ oY Q yi| o Q{;OH}

Y

SIGNATURE AND TYPEDOR PHINTED HAME OF SIGNING OFFICER OR ome@

Daytme Prane #




