2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 08, 2004 8:00 am

DOCUMENT # P95000015442

1. Entity Marhe

ALVAREZ COMPUTER CONSULTING, INC.

Secretary of State

03-08-2004 90027 037 ***158.75

Principal Place of Business

10457 SOUTHERN BLVD
ROYAL PALM BCH FL. 33411
US

Mailing Address

10457 SOUTHERN BLVD
RCS)YAL PALM BCH FL 33411
U

- -ax

3. Mailing Address

L

VAR

ALVAREZ, MICHELE M
16244 E. AQUADUCT DR.
LOXAHATCHEE FL 33470

2. Prmcnpaljace of Business
D50 3. BLD6E STREET™ | 250 S. BLIOGE STREET
Suite, Apt. #, atc. SuitgmApil. #, etC, | MOORE CR2E034 (11/03)
SoirE A XV /A
City & State City & State 4. FE! Number Applied For
LABELLE  [fro /DA Z../HSELLC? [ 2Ry Y 65-0556714 Not Applicable
Z_I%B ?3 5‘ Country 33 ?35 Country 5. Cerlificate of Staius Desired Vgeae g?qlﬂ?;;llonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = : - - Mame

M JOHELE - SR vl -

Street Address (P.O. Box Nuggber is Not Accepla Ie
2 4 O Ve oSSom LANE

FL

City A_L ‘/A Z-%Code9£_0

the obligations of registered agent.

SIGNATURE %M A dﬂ/ﬂ«’%

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

InCHELE M. FLVREEE -/e&mfg,/e/A

Signaturs, typed of pnmea name ol registered agent and lile ! apphcable.

(@E Regisfered Agent signature required when roinstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DERECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

[ Detete it R ES IOEN T [plenge [ Adition
NAME ALVAREZ, MICHELE M. NAME A Lvars, 5 mfc#g w“f's :‘Z;'ﬂ CanE
STREET ADDRESS [ 16244 E. AQUADUCT DRIVE STREET ADDRESS | S 26 © Ve
orY-ST-ZP [ LOXAHATCHEE FL ovste | MevA | Flocrfr 33920
TE VP O Defete TLE Vic & ABES 1 DerT Eremige [ Addition
NAME ALVAREZ, ANTONIO NAME Ar e, AT o -
STREET ADDRESS | 16244 E. AQUADUCT DRIVE SIREETADDRESS | S 2008 L IVEﬁ« /8 oS5Son- L
ory-st-zr |LOXAHATCHEE FL CITY-ST- 2P ALvid FeoRPp 33920
e 1 Deiete TITLE [3 Change  [J Addition

e - - - - . - NAME . - - e e - .- -

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CATY-§T-7IP
me [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-§7-22P
TLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

changed, or on an attachment with an addrass, with all cther like empowered.

SIGNATURE: /M

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or frustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N IpErE . B el RS et 453 éziz;a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER@DKHEGI’OR

Dae Daytime Phone #




