2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - . - Apr 14,2004 8:00 am
DOCUMENT # P99000018486 R ecretary of State

1. Entity Name
LAW OFFICES OF ALVAREZ & ALVAREZ-ZANE, P.A. 04-14-2004 90025 029 *7150.00

Principal Place of Business Mailing Address
~+55-NORTH-BOYGEAS RE~ —E8-NORFH-BOUGEAS-RD-. .
WA 99125— ~Mhitv-F-83+25

2. Principal Place of Busines: 3. Mailing Address

s e St va e | INHHRUAENII]

Suite, Apt.<#. ete. Suite, Apt. #, etc. MOORE CR2E034 (1 -“03)

Swte 430 Swmte 90

City & Sl‘:ate - . City, & State . - 4. FEI Number Applied For
M Qikan ; FLO’M iﬂ. MAM(, ; ﬁd%& 65-0898356 Not Applicable

Z.IDBB l % Country U‘S- 4 Zipg; { Zé Country ()_S A‘ 5. Certificate of Status Desired O ?g'gfq l.g?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - - [ . R — - Name . A — P n s e - e - e Seemmags e
ALVAREZ, AMADQ A

Street Address {Pg0. Box Number i5 Not Agceptable)
FHRSTFLOOR- 000 N T, Shre et
WA 33125~ , Swite ¥90

Ci € 4 Zip Cod

, Y My ana FL | %324

se of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

", Lesisreeed Aeenr 2/30/5/

8. The above named entity gdbmits this statenfient for the pur

SIGNATURE
Signatura, gyped‘:r printed name of regislered agent and iile if applicable. J (NOTE: Registared Agenl signalure reguired when rainstating) DATE 7
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O3 petete Tne . Change [ Addition
NAME ALVAREZ, AMADO ALAN NAME <0 N.W. ML S‘(nzl"/ S m—fg 490
STREET ADORESS—+S8-N-EOUGHEASRE-4ST-HE06R -/ STREET ADDRESS .
CIV-ST-ZP  {HvhAdvH-FE-93136-. otz | fA AR Elovida. 3DZE
TME 3 elete TE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZIF CITY-ST-ZIP
TME 1 peleie I TILE [ cChange [ Addition
NAME NAME .
WKDTJEESE P mT e Sl maciiet i ‘STHE‘ETT\DDH“E-S-S; Voot T - T R R —— =T
CITY-5T-2IP CITY-§7-2P
TLE [ Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CArY-ST-21P -
THLE ] pelete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CHTY-ST-2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or tee smpguerediio execute this fepget as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on &n attachiment with
)~ ooy (ar1-lo7
N 7 fate

SIGNATURE: )
SIGNATUHQN'D TYPED gﬂ PRINTED NAME OF SLGI_!‘ING\OFF! A OR DIRELTOR Daytime Phana #

P A . a1 e




