2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26,2004 8:00 am
DOCUMENT # P03000031035 Secretary of State

1. Entity Name
03-26-2004 90040 030 ***150.00
ALVAREZ REAL ESTATE VENTURES, INC.

Principal Place of Business Maling Address
4606 N. MATANZAS AVE, 4606 N. MATANZAS AVE.
TAMPA FL 33614 TAMPA FL 33814
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

L
City & State City & State 4, FE! Number Applied For

> Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired O $8‘75 Afddr‘tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ, KRISTOPHER E ESQ.

307 SOUTH BLVD.. STE. D Street Address (P.C. Box Number is Not Acceptabie)

TAMPA FL 33606

City FL Zip Code

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

7

SIGNATURE - S e etV By 9/ «? S %
Signawre, fyped of printed name of regisgﬁnd titie if applgable (NQTE. Registered M signature required when reinstaring) Bate
ILE NOWU!. FEE IS $150.00 - , o
. 8. Eiection Campaign Financing $5.00 May Be
Aiter Ma _2004 Fee will be: $550 00~ Trust Fund Contribution. 1 Added to Fees
i Flunda Department of State
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Detete TLE [l change  [] Addition
NAME ALVAREZ, INES NAME
STREET ACURESS | 4606 N. MATANZAS AVE. STREET ADDRESS
CITY-ST-2iP TAMPA FL 33614 CITY-ST-2IP
! me D [ palete TIME [ Change [ Addition
T ALVAREZ, PETER NAME
~T ADORESS | 4606 N. MATANZAS AVE. STREET ADDRESS
ST-2P TAMPA FL 33614 CITY-ST-ZIP
{J Detete TITLE [ Change (7 Addition
e - - . NAME
YREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ pelete TiTLE ) Change  [Z] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE [Jchange  [C3 Adadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-ZIP CHY-ST-2IP
ITEE [J petete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 uncer oath; that ! am an officer or director
of the corporation or the receiver or trustes empaowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears tn Biock 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered. BZ/
SIGNATURE: _Alvacex Redl E32ife U atares Ty, é/ s gresiet t/zs/oY (P)as/r e,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daylime Phong #




