FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000091347 03-15-2004 90083 019 ***150.00
1. Entity Name
ALVAKIRK, INC.
Principal Place of Business Mailing Address ' YalhyRye
3735 TURTLE RUN BLVD. #1928 3735 TURTLE RUN BLYD, #1928
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067 PR
PR R OO0 O I
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092004 Chg-P CR2E034 (10/03)
LitygState City & State 4. FEI Number Applied For
s < et e = B5-0054992. oo oo [ Not Applicable |
Zip Country dip Country 5. Certificate of Status Desired O §e8e.zeq$g:(;“°na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ Name
MARTIN, ALBERT
3735 TURTLE RUN BLVD. #1928 Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL: 33067

.

P T e e City o B FL_|2ipCode

m—— o Lo 5 ,

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

the obligations of registered agent.
C i

1 L

- " 1

SIGNATURE__"— - - !
N | Signature, typed or printed name of registered agent and title if applicable. *© - - -~ [NOTE: Registered Agentjigngmre_rfguired when rginstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [l . Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD [ Delete TITLE [ change  [J Addilion
NAME MARTIN, ALBERT NAME .
STREETADDRESS | 3735 TURTLE RUN BLVD. #1928 STREET ADDRESS
tdv-stz¢ | CORAL SPRINGS, FL 33067 -1 2P
TILE 3 Delete TILE [ Change [} Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
lon-stgp t Pt TR e e - - w _Qomsrae ‘
TITLE ’ 3 Delete THLE ' T Tthange  {1Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P - CITY-ST-ZIP
TITLE : £ elete T . 7 O Change ] Addition
NAME oo - - v NAME -
" STREET ADDRESS e TN SmeETANDRESS [+ - oL
CITY-§T-2P, -] 7, e T Romstae, |
TILE : © T TCHodets - - e T - [ Change--- [ Addition
N NAME . T e e '
~STREETADDRESS . .7 -- P, STREET ADDRESS .
CITY-5T-2P . T BRI ] Il I :

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes.-I furthér certify that the information”
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officef or director
of the corporation or the receiver or trustae empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in-Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likeAmpowered. '

SIGNATURE: Lt _ee7 QG M/ 0 s flheeT ﬂ.mﬂﬂibjf, (-0 '/ Q9. Jrr-3I7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #




