FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P92000012067 D 03-29-2004 90042 032 ***150.00

1. Entity Name

ALVAREZ VENTURE, INC.

Principai Place of Business Mailing Address -
1502 NORTH DIXIE HIGHWAY 1803 LYNTON CIRCLE 4 q 0 2 l 7 bJ
LAKE WORTH. FL 33460 WELLINGTON, FL 33417 US
03222004 No Chg-P CR2EG34 (10/03)
DO NOT WRITE IN THIS SPACE pee— Foaed T
65-0377536 Not Applicable
5. Cerlificate of Status Desited 0 ?:;‘;gqa‘:::m"m

6. Name and Address of Current Registered Agent

1502 NORTH DIXIE HIGHWAY DO NOT WRITE
LAI.<E WORTH, FL 334680 HN THES SPA@E

H
4

8. The above named enlity submits this statement for the purpose of changing its (egisteted office of registered agent, or both, in the State of Floriga. | am familiar with, and accept
whe ohligations of registered agent.

SIGNATURE
Sgnanre, typed of prnteq name of ragistered agent and e § apphcabie. {NCTE: Regrstenad AQENt sonatues requred when fendtatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finansing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. a Added 1o Fees
0. OFFICERS AND DIRECTORS I
TIE P
RAME ALVAREZ, ELBA

STREFT ADORESS | 1803 LYNTON CIRCLE
CiTY-ST-2P WELLINGTON, FL 33414

TILE v

NAME ALVAREZ, LUIS

STREET ADDRESS | 1803 LLYNTON CIRCLE
CIVY-ST-ZP WELLINGTON, FL 33414

TRE
HAME

Pl DO NOT WRITE

i IN TIHIS SPACE

STREET ADDRESS
ciy-st-2p

TME —]
NAME '

STREET ADDRESS
Oy -51. 59

e

NAME

STREET ADBRESS
CiT¥-51-2p

12. 1| hereby certify that the information supplied with this fiting does not quality for the exemnption stated in Section 118.G7(3)(i), Florida Statutas. | further certify that the information
indicated on this teport of supplemental report is true and accurate and that my signature shall have the same Yegal efiect as if made under cath; that 1 am an officer ar directar
of the corporation or the receiver or tru; ermpowefed to execule this repont as seguired by Chapter 807. Florida Statutes: and that my name appeats in Biock 10 or Block 11 if

changed, or &0 an atlachment with a ress, wilhsgll ciher like empowered.
Rlf— 3-2.3- M(5)CB2- 414
Date

.'l

SIGNATURE:
SIGNAT AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR N Daflme Phona #

! -



