FILED
| 2004'FOR PROFIT CORPORATION

B e s kA g e

" ANNUAL REPORT “ ecretary of State
DOCUMENT # P03000029560 TITLEIN 04-08-2004 90049 024 ***150.00

..Enmy

ALVI ELECTRONICS iNC,

1 O L3 oo 15

Apr 26,2004 8:00 am

B. The abova narned entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in Iha State of Flerida. 1 amn familiar with. and accept
_ the ohligations of registared agent.

Principal Place of Business Mailing Address B B 4 1 W
142 N.W. 136TH AVENUE 142 NW. 136TH AVENUE
M]AMI R, 33182 - MIAMI, FL 33182 VAW
TS S R GEA AR RN ATR e
Suite, Apt. #, etc. Suite, Apt. ¥, alc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number | JAepledFar ]
s i e | et e C e e D3 = 5‘71)’-’5% “INot Aspicable
4p Country Ze Country 5. Cerlificate of Status Desired O 'f: gfq:;ﬁ"""“'
8. Nume and Address of Current Reglatesed Agent 7. Name and Address of New Reglstered Agent
. Namg
=SANCH e E: W T S e R i, — - — — N
142 ﬁ WEZ; 3":?[?; A'{/ENug T “==I Streat Address (P.C). Box Nomiber 18 NOUAGSEREEI0) —
MIAML, FL. 33182
I vt s n
. City FL l Zip Coda

SIGNA"I'pHE _ :
. typod or printed narme ol registarad agent and tie if epplicable. NOTE: Aegistarad Agont signaturs required when reinatating) T ) DATE
. FILE NOWI FEE IS $150.00 9. Etection Campalgn Financing $5.00 MayBo ' \ S

After May 1, 2004 Fae will be $550.00 Trust Fungd Confribution. [0  Added to Fees PR
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11
TTE D £ pelee TRLE . 3 Change ~ [] Addition
NAME SANCHEZ, JOSE L WANE "'

| -STREET ADDRESS | 142 -N.W=-136TH-AVENUE-~~ - - - o+ =o —. N-stectaDDRESS-| - - = .. . - e e g L ——]

Y- ST-7P MIAMI, FL 32182 CIY-S1-2°
MTLE ) Detete TLE [ Change [ Addition
NAVE . HAVE
STREET ADDRESS STREET AUDRESS
CITy-ST-F CITY-5T- 2P
TME [ Delele TME [change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrrY-sT-2P CiTy-s1-2P
13 ' ' [T Detete 113 o T T kg O Adden |
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-57- 2P CATY-5T-2P
TITE ] beigte TME [ changs [ Asdition
NAME MAME
SIREET ADCRESS STREET ADDRESS
oTy-s1-29 CITY-ST-2P )
TmE O Detcte TME (Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
ov-saP - . oTY-ST-2P B

12. | hereby certify that tha information supelics
+ indicated on this report or sugplaglonta
of the corporation or the rece« e
changed, or on an attachi

SIGNATURE:

- this filin g‘?:loas nct quality for the exemption stated In Sacllun 119.07(3}1). Figrida Statytes. | further cemly that the information
‘eport Is true end accurate and that my signature shall have the same legal sltect as if made under cath; that | em an officer or director
po empowared 10 execute this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11!




