2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Posdom 19704 Feb 01,2005 08:00 AM

1. Eniity Name . Secretary of State
ALVAREZ EQUIPMENT, INC.

Principal Place of Business  _ ) ) MaT}ing Addré’@ssﬁ -
138957 DUVAL ROAD 13967 DUVAL RODAD
JACKSONVILLE FL 32218 JACKSONVILLE F1. 32218

Suite, Apt. #, atc, _ N i ) Suite, Apt. # elc. '_ ] ’ 15t MOORE CR2E034 (10/04)

City & State T o Clty & State 4. FEI Number Applied For

20-0337115 Not Applicable
Zlp Country i Zip Country 5. Certificate of Status Desirad O $8.75 A_ddiiionzﬂ
Fea Required
6, Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
- ) Name

l?lég&R[E)ﬁ\!RAOLB%B A'tﬂD Street Addrass (P.0. Box Number is Not Acceptable) .

JACKSONVILLE FL 32218

City FL @ Code

8. The above named em.'ty ‘submits this statement for the purpose of changlng iis registered office or registered agent, or bofh in the State of Florida. ! am familiar with, and accept
the obligations of registered agent

SIGNATURE — — e —— -
Sugnaluta, wpsd o prnled name ol regsterad agent and e f applicabia MNOTE Registered Agent signatura required vhen reinsiatng) : DaTE
FILE NOW!l! FEE ls_ $150.00 - 9. Election Campaign Financing  $5.00 MayBe
After May 1, 2005 Fee Will Be $550.0Q ; Trust Fund Contribution, [ Added t0 Fees

ifake Check Payable to Florida Department of State :
10. T OFFICERS AND DIRECTORS T 11, AﬁDI‘I’IONS{CHANGES TO OFFICEFIS AND DIRECTORS IN 11
THLE D o - T Detete ME [Jchange ] Addition
NAME ALVAREZ, ROBIN M NAME
STRELT ADDRESS | 13967 DUVAL ROAD STREETADDRESS
CIry-57-21P JACKSONVILLE FL 32218 Cry-sI. 2
TITLE o T S T L] n. 1AL £ o Addition
- Clowe = o 0a/01 /0507 -nalr T, o
GIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP . .
MIrLE [ Galate mE [ change’ T Addition
NAME NAME
STROET ADDRESS STRIET ADCRESE
CITY-ST-21P CilY-S1-7P
me T o ' = e ' CJctenge [ addition
MAME NARAE
SYRCET ADDRESS SIRFET ADGRESS
CITY- ST-21P CIY-S[-2P
fiite T N O belete e [Clckange [ Addition
NAME NAME
STRELT ADDRESS SIREET ADCRESS
CITY. §7-2iP CITY-S1-2IP
ke T Dpetste ¥ e ) ' CIchange L] Additian
NAME HAKIE
SIREET ADDRESS R STREET ADCRESS
CITY-5T-21P j Iy-57- 2P

12. | heteby certily that the information suppl[ed with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(N), Florida Statutes | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
frustpe empowerad 1o exgcute this report 2s required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

n gfidress, with allgiherfike empowered,
/- 3/ o5 " Por 60V sy

SIGNATURE AND MPED OF PRINTED NAME OF SIGNGh OFFICER OR DYRECTGR Caytirme Phong #

of the corpoeration or the rec
changed, o on an altacl

SIGNATURE:




