2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # P04000001303

1. Entity Name
GUILLERMO ALVAREZ, CORP.

Secretary of State

02-09-2004 90030 034 ***150.00

Principal Piace of Business

11730 SW 181 TERRACE
MIAMI, FL 33177

Mailing Address

11730 SW 181 TERRACE
MIAMI, FL 33177

2. Pringipal Place of Business 3. Mailing Address

O OO AR

Suite, Apt. #, etc.

Sulle, Apt. 4. 6. 02052004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
,fe@ - 843 06 4‘ Not Applicable
Zip Caountry Zip Country . . $8_75 Additional
8. Cenificate of Status Desired a Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, GUILLERMO : , S—
11730 SW 181.TERRACE - — - C e - - - | Street Address (F.0. Box Number is Nol Acceplable) -
MIAME, FL 33177
City FL | Zip Code

this statement for the purpose of changing ils registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2/5/o4

(NOTE: Regraterad Agent signatune required when reinstating} ¢ DATE

_+ FILE NOWI! FEE IS $150.00

9, Election Campaign Financing

$5.00 MayBe

After May 1, 2004 Fee will be $550.00 |*  Trust Fund Contribution. Added to Foes
1. . e e -y OFFICEFIS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
o me, L DPS . " L . T velete TTLE D change [ Addition
JWME - - | ALVAREZ; GUILLERMO - NAME
. STREETAD'DRE‘S& 11730 SW 181 TERRACE STREET ADDRESS
JSm-51-aP o MIAMI, FL 33177 CITY-ST-ZP
TRE [ petete e [l chrenge [ Acdiion
NAME NAME
STREET ADDRESS STREET ADIRESS
CiTY-57- 2P CITY-ST- 2P
e [ erete TME [Jcrange [ Additton
NAME NRAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-DF
TE e = ——— .- - = O opetete - — TIE- © =] e e ' crange — [J Adddtien”
RAME " NAME
STREET ADDRESS STREET ADDRESS
CAY-SI-2P CITY-St-2P
THE [ oetete TITLE O crange [ Acdition
NAME NAME V
STREET ADBRESS STREET ADDRESS
GTY-ST-2P CITY-ST-2P
TE [ pelete TTE O change [ Addition
NAME - . NAME
STREETADDRESS { ; k STREET ADDRESS
. Cmy-51-29 CTY-S7-2ZP

. 12. 1 heseby certify that the infon

indicated on 1his report or
‘of the corporation or the g IS
~ changed; or on an attacment with bifidress, with all other like empowered.

SIGNATURE:

g with this filing does not quallfy for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certtify that the information
af report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
5i9€ empowered to execute this report as requned by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

3 FB&Q»M:N anoA- 73(» 2313644

;@ATURE AMD TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Daytmea Phone #




