FOR PROFIT CORPORATION

2005
* ANNUAL REPORT (AR)

.DOCUMENT # P03000022120
1. Entity Name ]
ALV ST. JOHNS 2, INC. : g5 JuL 11 AM1L:Ob
\ .
L TARY OF 5‘\.‘5\!5'_
Principal Place of Business Mailing Addrass TS;EEE‘E :{S\SSEE- FLORIDA

ONE SE 3RD AVE,, STE 3100
MIAMI FL 33131

ONE SE 3RD AVE,, STE 3100
MIAMIFL 33131

20055100

3. Mailing Address '

n i
Suile, Apl. #, atc. Suite, Apt. #, atc. 18t MOORE CR2E034 (10/04)
City & Stata City & State 4, FEI Number Applied For
210-307¢% ,65 Not Applicable
e Cauntry Ze Country 5. Certificate of Stawss Desied [ fg—;fq:fd'hm’
6. Namo and Addrass of Current Regisiarad Agent 7. Nama and Address of Now Registerad Agent
Narne
BﬁlAECSYé%EgNA\(}EMSTE 3100 Street Address (P.0. Box Number i8 Not Acceptable)
MIAMI FL 33131
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. t am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnas. e o CONtad NEMS of TeQREEM ed BQe 4N (e £ RppACRblY {NOTE Regruarnd AQent mgransy requred whan masiatng} DATE
FILE NOW!!! FEE IS $150.00 9. Eloction Campign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contmibution. ] Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O petete TIE {Ochnge [ Addltion
NAME TRACY, GRANVIL M NAME
SIREET AD0AESS | ONE SE 3RD AVE., STE 3100 SIREET ADDRESS
ciy-57-2F | MIAMI FIL 33131 CITy-51- 2P
TE O Detets ne [OcChange 3 Acditicn
RAME WAME
SPREET ADDHESS STREET ADORESS
o1Y-§i-2P CIly-SI-2P
TME O oatete TTE Cchange [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
ciy-si-op CHY-SI-1¢
TILE O petete fIE O chage (O Agdition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P ¢oy-sr-ze
IME ] Detete TILE Clchange  [C] Addition
NAME NAME
STREET ADDRESS STREEN ADDRESS
CIFY-S1-2P cirv-s1-7p
MILE O] Deteta T O cnangs (3 agattion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S51-aF ary.s1-p

12. | hereby cam‘g that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is nd accurate and thatmy signature shal have the same legal effect as if made under oath; that § am an officer or divector
of the corposation of the receiver or trusioe g el o e. i s required by Chapter 607, Florida Siatutes; and that my nams appears in Block 10 or Block 11if
changed, or on an attachment with an & 55, with all offer ke empowered.

q-77-45
Dats

SIGNATURE:

SGNATURE AMD TYPED OR FRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Daytrna Frona s I




