FILED
O ANNUAL REPORT 'O Aug 04, 2004 8:00 am

Falkly

DOCUMENT # P03000089473 Secretary of State
1. Entity Narne
ANDRES ALVAREZ PA 08-04-2004 90017 041 ***150.00
Principal Place of Business Mailing Address
3840 TREE TOP DRIVE 3840 TREE TOP DRIVE
WESTON, FL 33332 - WESTON, FL 33332 28078183
e O GACH LR L
ihg, qom lane ‘%97){;007)&)/)6
Suite, Apt #oetc{/ Suita, Apt. #, etc, d 08022004 Chg-P CR2EG34 (10/03)
ity & State & Staj FEI Numbar Applied For
ubhn,  FL st FL DO=DI555D  [Trosomeas
321‘;}3 3%‘ ‘ Country g’m Country 5. Centificate of Status Desired O gese gesq 3:’::'0"'3]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
-ALVAREZ ANDRES — . - . . iz e -

ress . Box Number is Not Acpaptable
s ek Tor o I SHghs s Zoe
Leeston FL 2233,

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 cbligations of registerad agent.

SIGNATURE
Signature, typed or printad neme of registared agent and tiva if appticanie, {NOTE: Registered Agent signatuns required whan reinslatrg) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607. 193(2)#0) F.S. the
Due by Septomber 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the p! otice.
10. 1 OFFICERS AND DIRECTORS 1. ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ! 7 pelete TmE @Crange 3 Adcition
NAME ALVAREZ, ANDRES NAME
STREET ADDRESS | GOME-FREE-POFDRIVE™ —T7]) 07 é‘lzﬂg}w"ﬁ Lane
CiTY-ST-2P MEREFONF1L-33332 CITY-5T-7IP Q E; ’ 5 3;33 '
L ' {J belete e Ol Change [T Addition
NRAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-S5T-2P ' CITY-57-2P
TILE : . 7T Delate TITLE O change [ Addition
NAME + RAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-SF-2IP
THLE ‘ 7 Delete TTE ) [ change [ Addition
NAME ‘ NAME
STREET ADDAESS . STREET ADDRESS
CIFY-ST-2IP CITY-§7-2P
THLE ’ 3 peiete TITLE [JcChnge 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CiTY-§T-2F
TIILE ! 1 Delete e [JChange 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! CITY-ST-2IP

12. | hereby certify tha does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, # further certify that the information
indicated on this réport or supplemental report igftrue anthgccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
igh or {he receiver or trustes emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

attachment vhith gn addrTs. ith all other like empowared. /Q/

SUGNATURE AND TYPED OR PRINTED NAME OF SXGNING OFFICER OR DIRECTOR Date # Daytime Phone #




