FILED

2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000041382 03-24-2005 90027 047 ***150.00
1. Entity Name
ALEIDA ALVAREZ INC.
Principal Place of Business Mailing Address
7700 WEST 16 AVE 7700 WEST 16 AVE
HIALEAH, FL 33014 HIALEAH, FL 33014 B -
e P s DI MO R
Suite. Apt. , etc. Suie. Apt 1. ete. 03152005  Chg-P CR2E034 (10/03)
City & State City & State . 4, FEI Number Applied For
56-2282732 Not Applicable
Zip Country Zip Country - ) $8.75 Additionat
5. Cenificale of Status Desired O Fao Hequireclj tan
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent

Name

ALVAREZ, ALEDIA

7700 WEST 16 AVE Strest Address (P.O. Box Number ia Not Acteptable)
HIALEAH, FL 33014

City FL I Zip Coda

8. The above hamed entity submits this statem:

the obligation istm
Y
SIGNATURE

e purposa of changing its registered office or registered agent, ar both, in the State of Florida. | gm famijiar with, and accept

Z)s/o5

nat,re, typed of printed name of reg:stered apent lmﬂ?ﬂ applicable. (NQTE: Rogistared Agenl signature required whan feinstatng) DATE [
_— T e — — . e e v e R S— —— _— B —_ . . —_— - - — —
FILE NOWI!! FEE IS $150.00 "9, Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFeas
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TILE [ Change [ Addition
NAME ALVAREZ, ALEIDA NAME
STREET ADDRESS | 7700 WEST 16 AVE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33014 CITY-ST-ZP
TITLE VPD O Detete TME £ Change [T Addition
NAME ALVAREZ, NORBERTO NAME
STREET ADDRESS | 7700 WEST 16 AVE STREET ADBRESS -
CITY-ST-21P HIALEAH, FL 33014 CITY-§3-7iP )
TITE O peteta TIFLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cify-§1-2P
AME O Delete TINE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§T-2IP
TITLE —~ b 3 Delete TiE J Change  [J Addiltion
NAME Tt T —= = o e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cry-S1-2iP N
TITLE {1 Delete YINE : {]Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST.2IP CITY-5T-2iP

12. | hereby certity that the information supplied with this filing does not qualify for the eaxempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corparation or ceiver of fustee ampeddred to executs Lhis report as required by Chapter 607, Flonda Sjatutes; gnd that my name appears in Block 10 or Block 11t
changed, or en an i Al Oher like empowered.,

A’&Au IA’UG 18/0%

,{\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING cﬁsn OR DIRECTOR Date Daytime Phone 4

v



