2005 FOR PBOFITIGORPORATION
ANNUAL REPORT (AR)

FILED
Jan 31, 2005 8:00 am

DOCUMENT # P04000043076 Secretary of State
1. Eniity Nama 01-31-2005 90055 012 ***150.00
TED & ALVA, INC,
_F‘rincipal Place of Business Mailing Address
‘5848 NW 54 CIRCLE 5848 NW 54 CIRCLE i
+ CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
Suite, Apt. #, stc. Suite, Apt. #, elc. 15t MOORE CH2E034 (10’04)
City & State City & State 4, FEI Number Applied For
X Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired i $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name )
?é%XQ%DEE,CngLOEORE Street Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS FL 33067
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above nramed entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

Signatue, typed o pined name of registerad agent and Lita d appicabla, (NOTE: Ragrsierad Agant signatura requied when reinsianng) CATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

SIGNATURE: Tueobon & LEXYAMD e

OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE PT C1 Delete TILE : [ Change [ Addition

NAME ALEXANDER, THEQDORE NAME

STREET ADDRESS (5848 NW 54 CIRCLE STREET ADDRESS

ony-st-2p - |CORAL SPRINGS FL 33067 CIFY-ST- 2P

TITLE A2 O Delete TITLE [ Change [T Addition

NAME ALEXANDER, ALVA NAME

STREET ADDRESS | 5848 NW 54 CIRCLE STREET ADDRESS

ciiy-s1-2P ___ [ CORAL SPRINGS FL. 33067 . .- CITY-5T-2IP s m e — e -

TTLE O peteta TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS _ i _ STREET ADDRESS _ e

CITY-ST-2IP CHY-ST-2P

TITLE ] Detete TITLE [JcChange (] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7iP

TITLE O Delete TITLE [ Change [} Addition

NAME RAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-Z21P CITY-8T-2IP

TILE 5 Deteta TILE [Jchange [ Acditin

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IP

12. | hereby certify that the information supplied wm-l this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental rej true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rageiver or rust weregho etecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an a ent with an a i m Ilkwpowered

/)_(/of ?5’5/—5‘ 75" -05 %57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytma Phone 4



