; FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000059744 g 04-22-2004 90091 011 ***150.00

1. Entity Name

ALVNOR CO.

Principal Place of Business Mailing Address , .
3600 N.W. 37 COURT 3600 N.W. 37 COURT
MIAMI, FL 33142 US MIAMI, FL 33142 US

AR

03252004  No Chg-P CR2E)34 {10/03)

' Do NOTWR'TE'NTHIS SPACE 4. FEI Number Applied For

.
i

. NOT APPLICABLE Not Applicable
“ ' " . $8.75 additicnal
. : R ‘ 5. Cerificate of Status Desired O Fee Hequurad
6'. Name and Address of Current Registered Agent s e b s et MM“ “ e it e o il sttt | e 3

S S - DO NOT WRITE
MIAM?. FL3se2 ! | IN TH'S SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agen| signature required when reinstating) DATE
.. FILE NOWI! FEElIS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS | T T (' e e e o L
tme - - | PD . . T . R
NAME GOMEZ, ALVARO

STREET ADDRESS | 3600 N.W. 37TH COURT : S :
CITY-ST-2IP MIAMI, FL 33147 ; [

TIME . . e
STREET ADDRESS : oo ’
CITY-5T-2P

TITLE
NAME

mett— =~ -— -~ |* ~~""DO'NOT WRITE

T KT

me ~INTHIS SPACE

TILE
NAME

STREET ADDRESS : _ :
CITY-5T-2 l ' _ : : " .

TILE . Y
NAME ‘ o .
STREET ADDRESS : <
CITY-ST-2P :

12. | hereby certify that the information supplied with this-fting 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 supplemantal repn rue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer ar director
of the corporation or the regeivee-eirusians empowaragdo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atla address, with g¥ cther like empowered.

SIGNATURE

AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Deie Daytime Phone #




