2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} , FILED

DOCUMENT # P95000015442 Feb 04, 2005 08:00 AM
i Eniyame . vk Secretary of State
ALVAREZ COMPUTER CONSULTING, INC,
Princlpal Place of Business . __‘ : t'ﬁﬁ' ) Mailing Address
250 S. BRIDGE STREET _ n 250 S. BRIDGE STREET
SUITE A - ’ o “"SUITE A .
LABELLE F|. 33935 - o JLABELLE FL 33835
Us us
s | [ HERAIMANIVHN
Suilg, Ap'( ¥, elc, — - T Suite, At #, elc. . - 1st MOORE CR2EQ34 (10/04)
City & State . City & State ' 4, FEI Number Applied For
e 850556714 [ et Applicable |
Zo Couriey Zp Couriry 5. Cerlificate of Status Desired &3~ Eeaeg?q Addilonal
6, Nams and Address of Current Registered Agent 7. Name and A:.Idres.is, of New Hegistered Agent
- T T e T T Name
QlégggﬁfzéRMé?_ggé%m LANE , Street Addrass (P.Q. Box Number irs Mot Acceptable) -
ALVA FL 33820
City . FL l Zip Code

8. The above named entity sub;nits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am famifiar with, and accept
the obligations of registsred agent.

SIGNATURE R :
Segnature, frpad o pintad name of tegisterad ag9ent and e of epohcatls WOTE Pegieied Agent spralure 1egutad when rerstatag) CATE
m g 3 '
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Centribution.  [1  Added fo Fees

Make Check Payabie to Florida Department of State
10. e OFFICERS AND DIRECTORS Ju. ADDITIONG/CEANGES TO OFFICERS AND DIRECTORS IN 11
i P O Detste ime . . [Ochange [ Addition
HAME ALVAREZ, MICHELE M. s . UOon00: 5536
STREFT ADORESS | 5260 RIVER BLOSSOM LANE STREET ADDHESS Gy DhAR-80017-001 158,75
CITY-S1- 28 ALV A FL 33520 o Cy-ST- 4P
I7LE ve O] pelete |1 [ Change ] Addition
NAME ALVAREZ, ANTCNIO NAME
CIREET ADDRESS | 5260 RIVER BLOSSOM LANE STREE: ADDRESS
CATY-51- 1% ALVA FL 33320 ) co— R CTE-STQP
Mig I Delote Ltk (Jchange  [J Addilion
NAME NAME
STREET ADDRESS - SIREET ADGRFSS
G S0P Y-8 P
WHE 7 Daiste e [ change ] Addition
NAME NARIE
SEREET ADDRESS SIREET ADDRESS
CITY - 57-ZP Qiv-ST P
e 3 betete TTeE [0 Change ] Addition
NAME NAME
STREET AODRESS F STREET ADDRESS
Gy §E 2P CATY-S1- 7P
e O Delete i [ ¢hange [ Addilion
NAME NAME
STRFET ADDRESS STRCCTADDRESS
CiTy-51-2P CHY-S1-7IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recsiver or trustee empowered to exacute this report as required by Chapier 607, Fiorida Statutes, end that my name appears in Block 10 or Block 11 if
changed, ar on an attachmerit with an address, with all other like empowered

e, Desor

SIGNATURE: M ICHeELE ;. fhvaces 1‘3ib5 L3 LIY-0)30

,' Daytere Phone #

/ F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

OFFICER OR DIRECFOR




