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2004 i’OR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P03000030389

1. Entity Name

ALVA'S TRUCKING, INC.

Principal Place of Business

1540 N.W. 182ND STREET
MIAMI, FL 33169 ‘

“

Mailing Address

1540 N.W. 182ND STREET
MIAMI, FL 33169

2. Principa! Place of Business

3. Mailing Address

FILED

Sgp 02,2004 8:00 am
ecretary of State

09-02-2004 90073 001 ***150.00

34071451
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Cily & State City & State 4, FEI Number Applied For
152/ 5890 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired
a Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALVARENGA, GEORGE
1540 N.W. 182ND STREET
MIAMI, FL, FL 33169

Name

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

City

FL | Zip Cade

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

the obligations of registered agent.

SIGNATURE

Signature, tvpad or printen nama of regislerad agent and Wtla ¢ applicable,

[NOTE: Registarad Agenl signatura roquirgd whan rainstating}

DATE

. FILE NOWIil FEEIS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added 1o Fees

In accordance with 5. 607.193(2)(b}, F.S,, the
corporation did not receive the prior notice.

12. | hereby certily that the information supplied with this filing does not quality Tor the exemption stated in Section 119.07(3}i}, Florida Statutes. | further certify that the informatian
indicated on this repcrt or supplemental repart is true and accurale and that my signature shall have the same legal effect as it made under oath; thai | am an officer or direcior
of the carporation or the receiver or rustee empowered Lo execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111
schanged, or on an attachment with an address, with all other like empowered.

o8~ Bo-ox m’érzz.-;z.-ngg

SIGNATURE; _

'SIGNATURE AND TYPED OR PRINTED NAME Gl
ik

I
IGNING OFFICER OR DIRECTOR

Dalg E [)3y1|rm- Fhano o

10. : OFFICERS AND DIREGTORS T S e S ARDAIC NG CHANGES TO.OFEICERS ANDLDRECTORS IN 11 _ |
ILE P ! 1 deleto TILE o [IChange [ Addition
NAME ALVARENGA, GEORGE MAME ’

STREET ADDRESS | 1540 N.W. 182ND STREET STREET ADDRESS

Gily-ST-2IP MIAMI, FL 33169 GITY-§7- 2P

TTLE VP ' [ Delete THILE [ Change ] Addition
NAME ALVARENGA, PATRICIA NAME

STRCET ADDACSS 1540 N. W 182ND STREET STAEET ADDRESS

wom-si-ze | MIAMI, FL 33139 - . CHTY-$F- 2P

amEDTlE [ Tme 7 T [Ochange [l addition |
NAME NAME o SR U
 STREET ADORESS ¢ STAEET ADDRESS

CITY-51-21P , CIlY-ST-21P

THLE 1 Deler TiTLE [ Change [ Addilign
NAME NAME

STREET ADDRESS : STAEET ADDRESS

CiTY-5T-2IP ; CATY-ST- 2P

e O Delete TITLE O crange [ Addiion
NAME ; WAME

STREET ADDRESS{ -~ = B e Lol e lm ee ez ) STREET ADDRESS I

GITY-ST- 2P CiTY-5T-2P T T T e TS e e
TILE [ Delete TITLE [[] Change [ Addition
NAME : NAME

STRFET ADDRESS STHEET ADDRESS

CNTY-S1- 1P CHTY-ST-P



