2004 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT _ Jan 28, 2004 08:00 AM
DOCUMENT # P02000062141 T Secretary of State

1. Entiy Name

ALVERTEX INVESTMENTS, INC.

Principal Place of Business Maiting Address ,

7825 FAIRVIEW DR BLGD #25 STE 11 7825 FAIRVIEW DR BLGD #25 STE 0% &

TAMARAC, FL 33321 TAMARAC, FL 33321

41132004 No Ghg-F CR2EQ34 {10/03)
DO NOT WRITE IN THIS SPACE — resirs

' 01-0703348 _ Not Appiicable
5. Certificate of Stalus Desired ] gg.;i:;:;tmnm

6. Mame and Address of Current Registered Agen.t ] ﬁ T o
PESTANO, ANTOLIN JR
7'653 NW 44 STREET : Do NOT WR[TE
SUNRISE, FL 33351 :
' S - IN THIS SPACE

8. The abova named enbty submits this statement for the purpose of changing ils régisterad office of registered agent, or balh, in the State of Flaridz. | am familiar with, and accept

the obligations of regis agent. )
ﬁ é. @ > i
L . 2 .
SIGNATURE = % /4«”’.‘—//» LY =Y~ _ &/2.(.,/0 s.(
. DA

Signatu’s, fyped B prives mm?fﬁglue(’ed/aémmmm i appticalibe LNOTE. Pegistered AQen! signaturs raguired when reinstating)
FILE NOWH! FEE IS $150.00 8. Edection Carmpalign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Func Conlribution. [ Added 1o Fees

0. OFFICERS AND DIRECTORS R ) i -
HTLE VP i :
HAME ALVAREZ, ABNER, R G
STREET ADDAESS | 7825 FAIRVIEW DR BLDG #25 STE 10t ) fﬁ.iijggfgé}%{i i I
aTrgme | TAMARAC, FL 33321 e Y eacld-nl el -0 150,00
TLE P ] o —
HAME ALVAREZ, HAROLD

STREET ADDRESS | 6§12 W PETTERSON AVE APT 309
CITY-§7-ZiP CHICAGO, L 80813

TTLE
NAME

b DO NOT WRITE

— - e [

e | | IN THIS SPACE

NAME
STRELT ACDRESS
GIve-§7- 2P

HiEEY3

NAME

STREET ADDRESS
Ciry-sT-2P

TTLE

NAME

SIREL? ADDRESS
CiTY-81-28

12, | hereby certify that the Information supplied with this filing does not qualify far the exemptian statedin Sectlon 1 !9.07%3}{?}. Florida Statutes. 1 further certify that the information
inciicated on this repor o supplemental seport s leue and accurate and thal my signature shall have the same legal effect as # mads under oath; that | am an officer of direcior
of the carparation or the receivar or frugtee empowered to execute this report &s required by Chaprqr 807, Florida Statutes, and that my name appears In Block 10 of Black 118
changed. or on an auachment\:an addressy with all obher fke empowered. ;

SIGNATURE: Yaaw Ve s ot

AND TYPED OR PRINTED NAME OF SIGNIIG CFFICER OR IRECTOR

sIGRATL: Daytimg Phors *

N - o




