. - - FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT | May 03, 2005 08:00 AM

DOCUMENT # P950G0094143 Secretary of State

1. Entity Name _
ALVAREZ-SCHWARZ CORP.

Principal Placa of Busine?s - - Mailing Address
4956 NW 48TH AVENUE 4956 NW 48TH AVENUE )
TAMARAC, FL 33319 _ US TAMARAC, FL 33319 1S

WA EREIRAIRA AW

04112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR ApoledEa

65-0826821 Not Applicable
5. Cerlificats of Status Desired | $8.75 Adcitional

Fee Required

6, Name and Address of Current Hegistered Agent

ALVAREZ, ANDRE 7 o [;E) r;_l—o:r WRITE

4956 NW 48TH AVENUE

TAMARAG, FL 33319 T IN THIS SPACE

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

SIGNATURE — - i - . _
Signature, tyned or printed name af eagisterso agont and t)e i applicaple T NOTE fegisterod Agert signaturg reguirad when reinstaling) 0 T TTT DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10. S OIEICERS AND DIRECTORS ] T T T
- 5 . e T e memme—n O . . L -
WAME ALVAREZ, ANDRE PD

STREET ADDRESS | 4956 NW 48TH AVENUE
CHY-5T-2IP TAMARAC, FL 33319

TITLE VPSD - R T {.}E'DUQUE%??E_S B
NANE SCHWARZ, ANNE-MARIE E VPSD 0515/ 05-RO005-003 150,00

STREET ADDRESS | 49556 NW 48TH AVENUE
CITY-ST-2IP TAMARAC, FL 33319

TILE
NAME

i | B DO NOT WRITE
- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITr-ST-2IP

TIE

NAME

STREET AODRESS

GITY-ST-2IF

12. | haraby carlify that the informaticn supplie—dwmhis filing doas net quali'fy for the sxemption stated in Section 119.07{3}(7, Florida Statutas. | further certify that the infarmaticn
indicated on this report er supplemantal report is true and accurate and that my signatura shall have the same legal eifect as if made under oath that | am an officer or direcior

of the corporation or the receiver or trustea empowsred to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an_atiachment with an address, with all other Hke empowered, ) :

SIGNATURE: : * Pamided” L ,/ i3 ! 05

SIGNATURE 'ED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTO Dale

Daytrne Phone 4




