iy

. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

~ - Apr 28,2004 8:00 am

DOCUMENT # P03000921662 '

1. Entity Name

ALVAREZ FRUTERIA INC

ecretary of State

04-28-2004 90166 008 ***150.00

Principal Place of Business Mailing Address

4410 W. 16TH AVE,
10 ’

HIALEAH, FL 33012 . - . .. HIALEAH, FL 3301

4410 W. 16TH AVE.
0

2

e Lo T

94068837

2. Principal Place of Business 3. Mailing Address

_',' | |A||I|IIII AR A

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

02142004 Chg-P CR2E0M (10/03) .
City & State City & State _|_ 4. FELNumber ) - Applied For
A T R S ke R i S RS N P T 2 ) e ==~ |Not"Applicabla” =
ap Country Zip Country 5. ‘Cenilicale of Status Desired O ss 75 Adddionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
o Name - : [ o Coe

ALVAREZ, RODOLFO .~

13743 SW 32ND ST. Street Address (P.O. Box Number is Not Acceptable) .
MIAMI, FL 33175 v - - :

. > e v e .

i -,,: E = . City . FL I Zip Code
s Ihe above named ennty submns tnis staternent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. t am familiar with, and accept

LY the obllgallons nf registered agent.

\,.,,;t- 3.

SIG NATUHE

W

AN o1 Signature, typed or printed nams of registerad agent and Ltk it applicabla,
i

{NCTE: Registerad Agent signature required wheén izinstatng) ’ [

DATE *

= . s Do p

: “FILE NOWIII FEE IS $150.00
Aﬁer May 1, 2004 Fee wlll be $550. 00

9. Election Campaign Financing -+
Trust Fund Contribution.

$500MayBe R

Adcled to Fees

1. ..

0. ' " OFFICERS AND DIRECTORS ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - [ Deete THLE [T chinge [ Addition
NAME ALVAREZ, RODOLFO ' - NAME . .

~ STREET ADDRESS1=13743'BW-32ND-8T= St =STREET-ANDRESS = S O W U
omy-51-2p - MIAMI, FL 33175 ] CITY-57-2IP )
TITLE 3 Detate THLE o g O Change [ Addition
NJ\ME' - . NAME
STREET ADORESS | ' ‘ ° STREET ADDRESS . B '

- CTY-§T-2P. N ' erty-§1-2P )
TTLE : 7 Detete e ! v [ Change [ Addition
NAME e : NAME . ot -
STREET ADDRESS . STREET ADDRESS
CiTY-$T-2P. . CITY-5T-2ZIP . o
TME I oelete ~ - TITLE § ) [ Change [ Addition
NAME NAME
STREET ADDRESS ’  STREET ADDRESS |, :
ciry-1-2P i} ciry-sr-zp _
TIIE s 7 elete TLE R [JCharge [ Addition
NAME I ) ' NAME s
STREET ADDRESS et T ' . STREET ADDRESS e )
CITY-ST-2P N b GiTY-ST-2P
LE - O elete e [Jcohange [ Addition
NAME NAME- - g
STREET ADDRESS STREET ADDRESS

CONIT D e e e e o oomstae o

12, [ herepy certify that the information supplied with this filing doe
indicated on this report or supplemental report is true and

Trate And that my signature shall have the same legal effect as if made under oath; t5at Tar am an‘officer or directors=| -

.m?uallfy for the exemptlon N staled 0 Section 11607 (3%0) - Florida Statutes, | further.certify that the information
of the corporation or the receiver or trustee empowered tprExecute this repor as requlred by Chapter 607 Flonda Statutes; and that my name appears in Block 10 or Block 11 if

“

Loy of AT §1ivids

.
-

changed or an an attachment with awn?\ all dther F\ke?rﬁpowered
SIGNATURE: ___/dn{s 2
Iy

SIGNATURE ARD TYPED tru PRINTED NANE 3! SIGNING OFFlCEH}DH DIRECTOR

Date Daytime Phone #

! [

7



