o o FILED
2004 FOR PROF{T CORPORATION Abr 26. 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000112361

1. Entity Name

LOUIS E. ALVAREZ, PA.

ecret,ary of State

04-26-2004 91030 046 ***150.00

Ptincipal Place of Business » Mailing Address
6237 NW 16TH CT 6237 NW 16TH CT
MARGATE, FL 33068 o MARGATE, FL 33068
— %F,/,f}"""“-/z_F&
2. Principal Place of Business 3. Mailing Address 4/ . .
oA 27 A /écff’ S M AL 450 oo
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152004 Chg-P CR2E024 (10/03)
ity & State City & State 4. FEI Number Applied For
% b2 1dv ;( / / ? ? / 9? ‘7 Not Applicable
le J é 3 Couniry Zp Country 5. Certificate of Status Desired a fg'gasq S?:;tionnl
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
. ALVAREZ LOUISE . ,
B ) 6237 NW 16TH CT TS T e e e T T 0 Lo -Greet Address (P.O-Box Number is Not Acceplable) s e e o o L 3| e s
MARGATE, FL 33068
) City i FL [ Zip Code

H . he above nameff-éram) -submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida | am familiar with, ang accept

'5%4/ A

RE i el
" “ Signatire, typed ex primied name of registenad agent and e f Rapheabie. oy DATE
- FILE wa“l EEE IS $150.00 " 8. Election Campaign Financing $5.00 May Be
Aftgr May 1 2004 Fee Wl|| be $550. 00 ~Trust Fund Contribution. ) D Added to Fees
«.10. R ‘OFFICEHS AND DEHECTOHS 11. \ -: . ADDITIONSICHANGES TO OFFICEF!S AND DIF{ECTORS [\
mE o [DPVT F o 7 vetete TITLE . - © T [Jchange [0 Adition
NAME ) ALVAREZ,'LOUIS E NAME L
STREET ADDRESS | 6237 NW 16TH CT STREET ADDRESS
CiTY-57-2P MARGATE, FL 33068 - CTY-ST-2P
TIE S N ’ O Detete TLE [ change  [J Addition
NAME ALVAREZ, LOUIS E HAME
STREET ADDRESS | 6237 NW 16TH CT STREET ADDRESS
CiTY-5T-2P MARGATE, FL 33068 CITY-S1-2P
THE [ Deiete TMLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
. CITy-ST-21P CTY-ST-2P
TME T . B T e T oo T IO mrm e O Changs T Y Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2° | CITY-ST-7P
E - ] Delete TITLE [J Change [ Agtitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P B BIrY-ST-2IP
TLE [ Cetete TLE X © [OChange [ Additien
NAME S NME
STREETADDRESS | . L - STREET ADDRESS .
Ciy-sT-7P . CITY-ST-2P

12. thereby cemfy that the information supphed with thig filing does not quanfy for the exernption stated in Section 119. 07 3)(1). Florica Statutes. ) further certify that the information -
indicated on'this report or supplemenial report is (rue and accurate and that my signature shall have the same legal ef ect as if made under oath; that | am an officer or director.
of the corporation or the receiver or trustee empowered to execule this report as req uired by Chapter 807, Horida Statutes; andth) name appears in Block 10or Block 11 if

" changed. of on an attachment with an addreas, with all o ke empowered /

SIGNATURE:
GNATURE AND TYPED Of PRINTED NAME OF ‘nmczaoa Daytima Phone #

759775737




