2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P93000013285 Feb 21,2005 08:00 AM
1+ Entty Name Secretary of State
JORGE E. ALVARING P.A.
Principal Placa of Business P B A - Kﬂai!ing Address — -
7774 NW 168 TERRACE 7774 NW 188 TERRACE
MIAMI FL 33016 MIAMI FL 33016
us us
T IR
Sulte, APE. #, elC. A Sulle. Apt #, etc. — 15t MOORE CRREC34 (10/04)
City & State T T Ciw&sme - 4. FEI Number Applied For
- . N ) 65-0394565 Not Applicabte
Zip Country Zp Country 5. Certificate of Status Desired [ ?&i‘gg‘ :fg;“"“a'
6. Name and Addrass of qurem_nogisterod Agent 7. Name and Address of Now Registered Agent
MNarmne
‘;‘Tl,'-}’ ? El\wq’GJBOFEGRERECE Street Addregs (P.O, Box Number is Not Acceptable)
MIAM! FLL 33016 e
City — ) FL Zip Code

B. The above named entity sui::mits misrﬁta_te;ment for the _purpose of changing its réglsﬁe}ed office ar registerad agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . - e i
Signatwre, iypad of printad nams of iegisterad agent and tills it applcakile (NCTE Aagistorad Agani signalue raquirsd when rainslating) DATE
AN T R TR S =
w 3 ! e
Aft f‘:}E !:02;1(;5 SEEJV%]I%! 5%502 0.00 B 8, Election Campaign Financing $5,00 May Be
er fay 1, a8 W Be 5950 P Trust Fund Contribution. [  Added to Fees

Make Chack Payable to Flotida Dopartment of State _ 7
0. ” - _ OFFICERS AND DIRECTORS N KR ADDITIONS /CHANGES 10 OFFICERS AND DIBECTORS N 11
it D 3 Delets i [TJchange [ Addition
NAME ALVARINO, JORGE E NAME
STREET ARORESS | 7774 NW 1688 TERRACE STREET ADDRLSS
cITy-si-2p MIAMI FL 33016 o R R
WiLE 3 Detete i [ Change T3 Addilion
NAME NAME
SIREET ADDRAESS SIREE] ADDRESS
GITY-ST-2P ) - CITY-S1-2P .
e 7 Delete it Cithange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciry-sT-2P o ' CITY-§T- 2P 7
TiLE [T elete UILE [ Chenge [ Addition
oy o U0O000237353
STRECT ADDRESS STREET ADDRESS ey - BT
av.s1.2p - | ! v s ar 12/ 21 AE-R005 7005 150,00 |
TILE [ Delete bILE [Cchange [ Addition
NAME NAME
STHEEY ADORESS STREET ARDRESS
CifY-ST-2iP . CHY-57- 2P o o
THLE [ pelete Tk [l change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 7P _ Qowsiaw

12, | hereby cerlify that the information supplied with this ﬁling does not qualify for the exemptien stated in Section #19.07(3)(i), Florida Statutes. f further certfy that the information
indicated on this report or supplemaental reportis rue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corperation or the recelver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 0 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _%Mm NAME OF smrm(%:g% onimmz/g/ Al “;)"/{.?/03- 29{::{%?.06 g




