FILED
208 PO ANNUAL REPORT Apr 29,2005 8:00 am

DOCUMENT # P03000140986 ecretary of State
1. Entity Nama 04-29-2005 90291 013 ***150.00
ALVIN F. BROWN GENERAL CONTRACTOR, INC.
Principal Place of Businass Mailing Address
10660 SUNSET STRIP 10660 SUNSET STRIP
SUNRISE, FL 33322 SUNRISE, FL 33322
e AR R ARG
Suite, Aptl. #, alc. Suite, Apt. #, ofc. 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
11-3709231 Not Applicable
Zip Country Zip Country . : $8.75 Additional
5. Cortificate of Status Desired ] Feo Required n
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
. tName -
BROWN, BARBARAE
10860 SUNSET STRIP Strest Address (P.C. Box Numbar is Not Acceptabls)
SUNRISE, FL 33322
City FL Zip Cods

8. The above named antity submits this statement for the purpose of changing its ragistered offics or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatj f registered agent.
.J" /

SIGNATURS
(NOTE: Registerad Agent signature required whan ranstating} DATE
FILE NOWI! FEE IS 3150.00/ 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D O petete TIRE Clchange [ Addition
NAME BROWN, ALVINF NAME
STREET ADDRESS | 10660 SUNSET STRIP STREET ADDRESS
ChY-SI-hp SUNRISE, FL 33322 cinv-si-ZIP
TWILE D O pelete TILE [ change [ Addition
NAME BROWN, BARBARA E NAME
STREET ADDRESS | 10660 SUNSET STRIP STREETADDRESS
cily-SI-71p SUNRISE, FL 33322 CITY-5T-2IP
TILE D O pelete HILE O Change [ Aodition
NAME PAZMINO, PATRICIO MAME
SIREET ADDRESS | 8684 N.W. 15TH COURT SEREET ADDRESS
CITY-S1- 218 PEMBROKE PINES, FL 33024 CITY-ST-2IP
NILE D O pelete WILE O change [ Addition
NAME VEGA, XAVIER O NAME
STREET ADDRESS | 5825 LINCOLN STREET STREET ADDRESS
CITY-ST- 2P HOLLYWOOD, FL 33021 CITY-Sf-21P
TME O Delets e [ change [ Addition
NAME NAME
STREET ADDRESS STREE | ADDRESS
CIY-§T-2IF CIty-St-21p
THLE [ peeie TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-S1-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. 1 further cedily that tha information
Indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: elnice A, )26 for”

RE AND TYPED OR PRINTED ALAME OF 8} G OFACER QR DIRECTOR Date Daytima Phona #

TU




