FILED

2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P99000011471 05-06-2004 90173 015 ***150.00
1. Enlity Name
ALVARZA INC.
Principal Place of Business Mailing Address .
7386 N.W. 35TH TERRACE PO BOX 432044 24 0 71 { 9 J
MIAMI, FL 33122 MIAMI, FL 33243
P SR OO O
7925 NW 12TH STREET 7925 NW 12TH STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. 05032004 Chg-P CR2E034 (10/03)
SUITE 407 SUITE 4Q7
City & Siate City & State 4. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-0896843 pat Applicable
Zip Counlry Zip Country " y $8.75 Additional
X . f :
33126 USA 33126 USA -~ ~ 5 Cer}>f|c~ate of Status Desired O Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
NOSOAVAREZ ACUEL Ao oo s
7386 N.W. 35TH TERRACE res ress ox Number is Not Acceptable
WAL B 33122 7925 Wi 12T STREET
) SUITE 407
Cit Zi Code
MIAMI FL | %573
, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar wnh and accept
the obhgatons/?mte!ed agent.
connse | CCUNNID =
~ | sgnare, typed i: ;fr.n:aq name of registersd agent and Wle i appl.g.y_) (NOTE: Registered Agent signaturs requitod when reinstating) DATE
FILE NOWII FEE IS $550.00 + g, #fction Campaign Financing $5.00 May Be
Dué by Séptembior 8, 2004 Trust Fund Contribution, [0 Addedto Fees
10. — QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD T Delete TILE PTD o change [ Addition
NAME ALVAREZ, VAN E NAME IVAN E. ALVAREZ
STREET ADDRESS | P.Q. BOX 432044 streeTADDRESS | P, 0. BOX 431336
ome-sT-2P | MIAMI, FL 33243 CITy-ST-2P MIAMI, FL 33243
TiLE VPSD [ oelete TIEE VPSD I change [T Addition
NAME NOBQ-ALVAREZ, RAQUEL M NAME RAQUEL M. NOBO-ALVAREZ
STREET ADDRESS | P.O, BOX 432044 sTREETADDRESS | P, 0. BOX 431336
om-sT-ZP | MIAMI, FL 33243 CITY-ST- 719 MIAMI, FL 33243
TITLE ) 7 Detere TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GITY-ST-ZIP
TINE . [ pelete TIRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-71P
TITLE O Delete TILE [Jchange [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP L CITY-5T-ZiP
TITLE N [ Delete TITLE [ Change [ Agditian
NAME _ o i N 4 e
STREET ADDRESS 1. . . . STREET ADDRESS
CIY-ST-21P- 2 . ’ CRY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori 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
of the gorporation or the receiver or trustee empowered to exscute 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 allach@l with an address, with all other like empowered.

SIGNATURE: _ ICLGuut MNP

SIGNATURE AND TYPED OR PRINTED NAWE OF Wﬂ OR DIRECTOR Date Daylie Phone 4

[




