L .
2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT i P04000107264

1. Entity Name

ALVES SERVICES, CORP.

Secretary of State

(03-21-2005 90074 011 ***150.00

Principal Place of Business -
gNE4STHCT
POMPANO BEACH, FL 33064

Mailing At:!d:ess
9 NE 45THCT
POMPANO BEACH, FL- 33054

IR

2. Principa! Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 03032005 Chg-P CR2E034 (10/03)
City & State City & Stale Applied For
EBEN 090560 [T rmicn
Zip Country Zip Country 5. Certificate of Status Desied [ g ggqmml
6. Name and Address of Current Regi: d Agent 7. Name and Address of New Registered Agent
= — L —_—

SILVA, PAULO A
9 NE45THCT
POMPANO BEACH, FL. 33054

Sueet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

« Sigrasture, typod o prerted name of regisiered ngot inod titke # apphcablo. [N(.)" i ﬂl:uislurul Ageoed sigrisfiutis HeOul GO Wi Tenstling)

ot
L .

FILE NOWII! FEE IS $150.00 . 9- Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 _ * Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTCRS 1t ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TS PD . [ Desete e [Ocrange [ Addition
NAME .| SILVA, PAULO A NAME
STREET ADDRESS | 9 NE 45TH CT STREET ADDRESS
CITY-SI-2IP POMPANO BEACH, FL 33064 CIY-S1- 7P
TILE O Dekte THLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P cHY-S1-7P
UIE - _ ] Detete THLE [OJChange [ Addilion
NAME ) i NAME - - . e e e .
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-51-2P
TILE [J oelete THLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cny-S1-71P Cmy-ST-2IP
TIFRLE [ Delete LE [ Chamge  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-78P CITY-ST-2IP
TIRE O Delete 1113 [ Change  [_] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-SI- 2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | urther certify thal the information
indicated on this repont or supplemental report is true and accurale and thal my signature shalt have the samae legal eflect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empoweared Lo execule this repart as reguired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an ?’\n’(';vl with an addraess, with all other like ernpowemd

SIGNATURE: '4\

mmmmmmmmmmmm

Doyume FPhone #




