2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 21, 2005 08:00 AM

DOCUMENT # P04000001303
Secretary of State

1. Entity Name
GUILLERMO ALVAREZ, CORP.

Principal Place of Business T M;iling Address ’ - -

MiaMi FL 33177 MIAMI FL 33177

'? T

. Principat Place of Business _ - | 3. Mailing Address

Kl ———

Suite, Apt #, etc. _ Suite, Apt, # olc 1st MOORE CR2ED34 (10f04)
City & State o B City & State 4. FEI Number Applied For
56-2430641 Not Applicable
. C N - i ) } ) iti
Zp ouniry ZIp Country 5, Certificate of Status Desired I $8.75 Ptddnmnaj
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o T ‘ ~ | Name - )

ALVAREZ, GUILLERMO
11730 SW 181 TERRACE
MIAMI FL 33177 —

o - FL

Street Address (P O Box Number 1s Not Acceptable)

Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office o reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE - = — N

Sgnatuta, lypod of prIea name of ragisterad agent and tils il applicabls MCTE Regisle’ad Agenl signature réquired when minstating) DATF

* FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. T

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DPS , _ T pelete e O Change (T Addition
HAME ALVAREZ, GUILLERMO NAME
SIREETADDRESS 11730 SW 181 TERRACE SIRETT ADDRESS
cily. S1.21P MIAMI FL 33177 LIV SI- 2P
T: S T Coels i il 7 change ] Addition
NAME HAME
—
STRIET ADDRESS STRTT AORFSS U UDUIS I 5?3
s o 01/24/05-80020-015 150, 00
s - 1 elete e T O change ] Addition
WA NAME
STREFT ADDRESS SIEEFi ANDHESS
Gily-§1- 28 LAY T 2
i ) ClGete [ milf - O3 Change (] AddWan
NAME NAME
STeLLE ADDRESS STATET AODRLSS
CITY.ST-2IP CITY-ST. 74P
HIE T ) e [J Crange ] Addition
MAME NANE
STRT ADORESS - SIREFT ADPRESS
Y. S1-2p NI
g _ ) 3 Delete wite [ change [ Adfifion
NANEE ! HAME
SIRELY ADDRESS SIRFFI ANDRESS
¢y ST-2IF G 31 P

12. | hereby certify that the information supplied with |
mpowerpd 1o executa this report as required by Chapter 807, Florida Statutes, and that my namg’appears iif Block 10 or Block 11 if

is rue ind accurate and that my signature shall have the same legal effect as if made under
2
ress, wihal other like empowered.
< /—-'
Lo / / f J(

indicated on this re;

of the corporation or the receive 1

changed, of ¢n an

SIGNATURE:

poft or supplemental rep

attachment

his fing does not qualify for the exemption siated in Section 119.07(3)(). Plorida Statutes, | further certify that the Information

th; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR CIRECTOR

Pata

Dayime Phone 4




