2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # P96000045572
vt ecretary of State
ALVINDA CORP. INC 04-02-2004 90075 034 ***150.00
Principal Place of Business _ Mailing Address
1390 GULF BLVD. . 1390 GULF BLVD.
#604 #6804 .
CLEA’RWATEB FL 33767 . . CLEARWATER FL 33767 ] 7
SAE Semé ’
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied Far
59-3386100 Not Applicabte
Zip Country e Country 5. Certificate of Status Desired O ?i'gsq ;E:;“U”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T A T AR e e S SIS T s Hr e v e = s e m . o NG ot o s e e e e e T o e mm e e e B i i -
10 ?QQSOCE%L%NB[EQ? #604 Street Address (P.0. Box Number is Not Acceptable)
"
CLEARWATER FL 33767
City FL Zip Code

8. The above named entity submils this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and tite 1f applicable (NOTE: Ragstered Agent signature requred when reinstating) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O cerete TITLE [3 Change [ Addition
NAME LOCASCIO, LINDA NAME
STREET AGDRESS [ 1390 GULF BLVD, #604 STREET ADDRESS
urv-sT-29 |CLEARWATER FL 33767 e, CITY-8T-7P
TLE 1 Defete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ‘ - O petete TITLE - e [OJ-change [ Addition
* NAME e P b R L e T - ey . (0 /1. DU e .. =
STREET ADDRESS : STRFET ADDRESS
CITY-ST-2IP CIY-ST-24P
fimLE [ palete TITLE ] Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete THLE [Jchange 3 Addition
KAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$1- 7P CiTY-ST-2IP
TRLE O petete TITLE : [ Change [ Addition
KAME NAME - .
STREETADDRESS | . STREET ADDRESS
CTY-ST-2IP CiTy-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath. that § am an officer or director
of the corporation or the receiver or Irustee empowered to execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wijth an address, wiA all ike empowered.

' Lmog L0 CASC/ o %%4[ TR7-SFE-7/ 87

)ﬁNATURE AND INTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phane ¥




