1 2004
= ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

DOCUMENT # P98000025061

1. Entity Name

ESTEBAN R. ALVAREZ TALENT, INC.

Principal Place of Business
2625-EW-SRBAYE ~ / Yo 0 Codl

Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90732 014 ***150.00

“ALVAREZ, ESTEBAN R
2525 SWEANE~ ,200 COR 4L
STE 444~ 4220 24

MIAMI FL-33429—> 7.7/2/5~

WA

.

2626 SWBRDANE [/ Far Lo a W — .
4 LSOO WAy At A L e
MIAMI FL283430 MIAM! FL~3342% N i
Fo/4 8 SITLS

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0820602 Naot Applicable
P : Country Zp Country 5. Certificate of Status Desired [} $3'75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Strest Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

Wb the obligations of registered agent.

SIGNATURE

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

Signature. typed or pnnted name of registered agent and hiia if apphcable.

[NOTE: Registared Agenl sigrature required when rainstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] Detete TIME O change [ Addition
NAME ALVAREZ, ESTEBAN R NAME
STREET ADDRESS | 2S25-SWoSAVETSTE 20IB / 780 20 AL v S onniss
oiry-sT-zP  [MIAMI FL SR 23 /44" S v J & ifmad CITY-57- 7P
TITLE v [ Gaiste TiTLE {change  [] Addition
NAME ALVAREZ, ARCADIA M NAME
STREET ACORESS | 2505 W—3-AWETSTE-2688 / 7670 LOL AL W Hhee soomess
orv-sTIP (MIAMIFL 33328 23 /408” Sv iz £ SaV CITY-ST-217
TITLE T Delete TTLE [JCrange [ Addition
NAME NAME

C|.smeEraooRess b oo . . . STREET ADDRESS . B - e -

CITY-ST-2IP CITY-ST-ZP
TITLE [ pslete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-2P CITY-ST-7IP
Tine ] Delele TIHE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-2P
TIE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-29

of the corporation or the re
changed, or on an attachi

SIGNATURE:

an address, with all other like empowered.

AR csregan 4. 4LV HREZ.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). 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 if made under oath: that | am an officer or director
iver,on trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

Jos
r0-26 -39 £

AYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Day{imz‘h? ll! j




