2005 FOR PROFIT

ANNUAL RESORT o

DOCUMENT # P04000104643

1. Entity Name

DAVID ALVAREZ, INC.

Principal Place of Buginess

6061 45TH AVENUE NORTH
KENNETH CITY, FL 33709  US

Mailing Address

6067 45TH AVENUE NORTH
KENNETH CITY, FL 33709  US

FILED
May 03, 2005 8:00 am
Secretary of State

05-03-2005 90132 044 ***150.00

2. Principal Place of Business  «

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(R

I

04232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apptied For
217-0092 ep Not Applicable
B Country &@p Country 5. Ceriificate of Status Desired 0 ?eae;,\esq :;x{:fmnal
6. Name and Address of Current Regls Agent 7. Name and A of New Regl Agent
Name
CORPORATION SERVICE COMPANY -
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL LZip Code

8. The above namea entity submits this statemant for the purpase of changing its registered office of ragisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agaent.

SIGNATURE

+

Signature, Jyped & printad hame of registored 2geit and tike § eppitable.

(NOTE: Ragisterad Agen: signature requinad when, renstating)

DATE

FILE NOWIlI FEE IS $150.00

ftor May 1, 2005 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contrihution.

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE D O Detets TILE [JChange [ Addition
NANE ALVAREZ, DAVID G NAME

STREET ADDRESS | 6061 45TH AVENUE NORTH STREET ADDRESS

CRTY. ST 7 KENMETH CITY, FL. 33700 UTY-ST-70

TMLE 1 etete TE Clchange [ Adition
NAME NAME

STREET ADDRESS STREE} ADORESS

CITY-ST-21P CITY-5T-2P

TLE 7 velets THE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUyY-5T-21P CiTy-5y.2P

e 3 Detete Tme Cichangs £ Adaition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-51-TP CITY-S1-2P

e 3 Detete TMLE [ Change 1) Addilion
NARME RAME

STREET ADORESS STREET ADDRESS

BATY-51- 7 . CAY-ST-0P

TmE 3 Detete TME O Chage [ Atvition
WiME NAE

STREET ADDRESS STREET ADDRESS

Gily-ST-2IF CiyY-ST-DP

12 L hereby cartity that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)7), Florida Statutes. | further cerlity that the information
indicated an this report or supplemental report is true and accurate and thal my signature shail have the same tagal afiect as if made under oath; that | am an officer or director
of the carporation or tha receiver or trustes empowered to execute this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SRR M T A o T,

SIGNATURE: _/

NaM FFICER OB DIRECTOR

it weith an Adoeee. with sl athar ke smpowesd.

& }ﬂai/oé"

Taytime Prons #




