2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P94000052895 ecretary of State
1. Entity N
iy Name 04-22-2004 90088 025 ***150.00

CASA ALVA MAINTENANCE CORP.
Principal Piace of Business Mailing Address
1300 LANDS END ROAD 1300 LANDS END ROAD
MANALAPAN FL 33462 MANALAPAN FL 33462 )

Suile, Apt. #. etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)

City & State City & State 4. FEI Number Apptied Far

65-0501353 Not Applicable
Zp Country Zp Couniry 5. Certificate of Stalus Desired O $8'75 Addi!iona]
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

—— — —— Name - . . ) -

?Egldlmlh%SMéﬁgARgAD Street Address (P.O. Box Number is Not Acceptable)

MANALAPAN FI. 33462

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs. typed o printed name of registered agent and title if applicable. (NOTE: Ragistered Agenl signaturs required when reinstating) DATE
8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. & Added 1o Fees
10, - OFFlCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TITLE [ Change  [7] Addition
NAME BENJAMIN, MALURA M NAME
STREET ADDRESS | 1300 LANDS END RQAD STREET ADDRESS
CITY-ST-ZIP MANALAPAN FL 33452 CITY-S1- 2P
TITLE D ) 1 palete TITLE [C}Change (O Addition
NAME BOLTRI, GILLIAN R NAME
STREET ADDRESS | 5822 SUN POINTE CIRCLE STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33437 CITY-81-21P
e - O Detete 1ITLE [ change [ Addition
© NAME - —=| - S e e .- s T —g-HaME — — [ R . s -
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-21P
e [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2P . CITY-ST-2iP
MLE - 3 pelete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIEY-ST-2IP
ik 3 cetcte TILE {Jchange [ addition
NAME * . NAME
STREET ADDRESS STREET ADDRFSS
ciry-31-29 CITY-8T-21P

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall bave the same legal effect as if made under oath; that { am an officer or director
of the corporaton or the receiver or trustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block t1 if

changed, or on an attach it an address, with all other like empowered.
SIGNATURE: ‘&:¢8.%S\&1 Ganened R, BocTey N\ Medyr  “fgofog  S6L-SES-as\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR o Date  } T Daylvme Phane #




