2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am
Secretary of State

DOCUMENT # P99000091347

1. Entity Name

ALVAKIRK, INC.

02-10-2005 90050 045 ***150.00

Principal Place of Business

3735 TURTLE RUN BLVD. #1928
CORAL SPRINGS, FL 33067

Mailing Addrass

3735 TURTLE RUN BLVD. #1928
CORAL SPRINGS, FL 33067

20013005

2. Principal Place of Business

3. Mailing Address

AR R E

Suita, Apl. #, etc.

Suite, Apt. #, etc,

01242005 Chg-P CR2EQ34 (10/03)
City & State . _‘ityrésitate 4. FElNumber il Applied For.
. ot m— e - el e S T 1" T 65-0954992" Not Applicable
" o —
Zip Country b Country 5. Certificate of Status Desired 0 $8.75 Additional
Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, ALBERT
3735 TURTLE RUN BLVD. #1928
CORAL SPRINGS, FL 33067

Street Address {(P.O. Box Number is Not Acceptable)

City

FL | Zip Cote

8. 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and fitk if apptcable

(NOTE: Aegivierea Agent signatire required when reinsiating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Feoe will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ oeleta e (JChange [ Addition
NAME MARTIN, ALBERT NAME '

STREET ADDRESS | 3735 TURTLE RUN BLVD. #1928 STREET ADDRESS

CITY-57-2IP CORAL SPRINGS, FL 33067 CITY-ST-2IP

ILE 0 peleta TILE I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2P

mE T T s TERTTT Ooveld e T TR e e T~ - [ Change: ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.5T-2IP CITY-ST-7IP

TMLE O velete TiTLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete me [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1- 2P CiTY-51-7IF

TMLE 1 Delete TILE [dcChange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CITY-ST-2ZIP

12. | hereby cartify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the samae legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to 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 attachment with an address, with all cther like empowered. R L B 3“ rn ,m AA T’MI

sioNATURE: X _CJ lente O Mondezs,  219/ef

95y 2555572

Daytma Phone &




