2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR},

DOCUMENT # P03000022110 .

1. Entity Name

ALV ST. JOHNS 1, INC.

Principal Place of Businass Mailing Address
ONE SE 3RD AVE. ONE SE 3RD AVE,
STE. 3100 STE. 3100

MIAMI FL 33131

MIAMI FL 33131

2. Principal Place of Business

3. Mailing Addiass

Suita, ApL #, elc.

Suite, Apt. #, gtc,

0B JUL 11 AHMH: 03

SECRETARY OF STATE
wuu WS FHASSEE, FLORIDA

RREADG BRI

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number . e Applied For
20~ 307 b079 Not Applicable
Zip Country Zip Country ‘ . $8.75 Addgtional
5. Certificale ol Status Desired O Foo Required
6. Name and Address of Current Registersd Agent 7. Nams and Address of New Registered Agent
Name

TRACY, GRANCIL M
ONE SE 3RD AVE.
STE. 3100

MIAMI FL 33131

Steet Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent, or beth, in the State of Florida. | am familiar with, and accapl

the obligations of registerad agent.

SIGNATURE

Signature, lypadt or Junted name o regisiered agent and Wa f mophcable

(NOTE. Regrstersd Ageni mignature requied whan reum aing)

" FILE NOW!H

Aftor May 1, 2005 Foo Will Be $550.00 .
Make Check Payable to Florida Department of State

FEE IS $150.00-

CATE
2. Eleciion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added lo Fees

10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1

TITLE o] O Detets ke [OJcharge [ Awdition
NAME TRACY, GRAVILM HAME

STREET ADDRESS | ONE SE 3RD AVE, STE. 3100 STREET ADORESS

CiTY-S1-BP MIAMI FL 33131 Gry-si-ne

TIE 03 Detete e CJChange (] Adattion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-S7-2P cIny-Si-1e

TIE ) elets TMLE Cchange [ Addition
NAME NAME

SIREET ADDRESS STREEY ADDRESS

CIry-ST-2P CITY-ST. 2P

THLE [ Deigts TME {(crangs [ Aadition
KAME NAME

SIREET ADDRESS STREET ADORESS

CiY-ST-8P CIry-ST1-2P

TITLE [ Delete THLE Qchange [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CY-ST-BP ury-51-2¢

MLE [ Detete HE Ocrange 7 Addition
RAME NAME

STREET ADDRESS STREE! AGORESS

ChY-ST-0P CITY-S1-2IP

12. | heraby certify that the informalion supplied with this fling does not 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 an
of the corporation or the raceiver or trustee e
changed, or on an altachment with an add|

SIGNATURE:

urate and that my signature shall have the same |egal effect as it made under oath; that | am an officer or director
0 exexute this repart as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
th all other like empowsred,

:u:,pﬁms AND TYPED OR PRINTED NAME OF SIAMING OFFCER OR DIRECTOR

y-27-05

Darytrne Phone #




