i

2004

e o et T E i T

ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED

DOCUMENT # P03000022104

1. Entity Name

ALV NEW RIVER 2, INC.

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90397 002 ***150.00

Principal Place of Business Mailing Address

115 N.W. 167 STREET, SUITE 300
NORTH MIAM! BEACH FL 33169

115 N\W. 167 STREET, SUITE 300
NCRTH MIAMI BEACH FL 33169

2. Principal Place of Business 3. Mailing Address

e B

I

One SE 3rd Avenue Sude, (S)n‘e S3El 331 Avenue MOORE CR2E034 (11/03)
¢ Suite 3100 City & u.lte . FL 33131 4. FEI Number Applied For

Miami, FL 33131 Miami, Not Apglicable
Zi Zip 5. Certificate of Status Desiregd | ?g‘;’esq 3?:?""3'

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
' Name
i I?Q%Yw 167 "s‘*ngﬁ SUITE 300 Street Ad: bley = e i
NORTH MIAMI BEACH FL 33169 One SE 3rd Avenue
Suite 3100
City Miami, FL 33131 "FL | 2 Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

Signaturae, typed of printed rame of registered agent anc titte il applicable,

(NCTE: Registered Agent signaturg requirad when reinstating)

DATE

9, El-ec_ﬁon Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS

11, ARRITIANIC IeW AnTe TN OFFICERS AND DIRECTORS IN 11
TIME D £ Delete Tme )Eﬁzhange [ Addition
NAME TRACY, GRANVIL M N One SE 3rd Avenue
STREET ADDRESS | 115 N.W. 167 STREET, SUITE 300 STREET ADDRESS Suite 3100
cy-sT-2p [ NORTH MIAMI BEACH FL 33169 GITY-$1-2P Miami, FL 33131
TME [T pelete 1IMLE ’ N [ change  [] Addition
NAME | s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TILE O Change T Addition
NAME HNAME
STREET ADDRESS . - T~ = N STREET ADDRESS [ T - T e e e -
CITY-ST-2IP CIy-S1-21P
THLE (7 Deete THE . (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P I CITY-ST-ZIP
THLE [0 elete TTE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S7-2P CiTY-ST-2IP
e £ Detete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET AD0DRESS
CITY-ST-2p . : § omvsr-zp

changed, or on an attachment with a

SIGNATURE:

55, with all other like empowered.

12. | hereby certify that the information supptied with this filing does nat qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Biock 11 if

305 eS—1599

SIGNATURE AND TYPED OH PRINTED NAI}E OF SIGNING CFFICER GR DIRECTOR {

tfen o

Daytima Prone #

7



