no - . FILED

b s Mar 03, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P99000092066 03-03-2005 90176 037 ***150.00

1. Entity Name

LAW OFFICE OF BURT ALVAREZ, P.A.

Principal Place of Business Mailing Address 4 0 0 2 5 3 l 4

9000-A N. 18TH ST. 9000-A N. 18TH ST.
TAMPA, FI. 33604 US TAMPA, FL 33604 US
une4A l. #, elc Suite, Apt. #, etc.
F 1lj l uie, Aol ele 02242005  Chg-P CR2E034 (10/03)
AN DA :
City & Sikie 1 City & State 4, FEf Number Applied For
1 thl l‘i)am.nd/\ 59-3602754 Not Applicable
Zi Co nt Zi Count .
P vy d e Y il | 5. Cerlificate of Status Desired ___{J _ $8.75 Additional
: . - Fee Requiied-
6. Name and Address of Current Reg d Agent 7. Name and Add of New Reglstered Agent
Name
ALVAREZ, FERNANDO J
9000 N. 18TH ST. ] Street Address (P.Q, Box Number is Not Acceplable)
TAMPA, FL 33604
City | Zip Code
P FL
8. The abave named entit its this gftement for the purggfe of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar wnh and accepl
the abligiions ‘}ﬂagem /
s ——— : - -
SIGNATURE _L_ /7 — 3/ o).
Em‘ pontac name al rcﬁf:alnd sgenlandmle it apphca .s:elad Agentslgnaxue requirad when reinstatng) 7 D»‘«TE
LT ' . o .
- FILE NOWIIL--FEE IS $150.00 . e 9 Ele_cuon Campalgn ‘F‘lnancmg $5.00 May Be e a
After May 1, 2005 Fee will be $550.00 Trugt Fund Gentribytion. ~ | -[=)-* — Added 1o Fees - B
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TILE D 3 Delete TILE [ change [ Addition
NAME ALVAREZ, FERNANDO J NAME
STREET ADDRESS | 9000-A N. 18TH ST. STREET ADDRESS
CITY-ST-21P TAMPA, FL 33604 CITY-S1-2P
TITLE 00 Detete TILE [JcChange  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
|~ ——fime . L e e e o oQoette L RUme | —— O Cnange DAddshon
NAME NAME T e
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-§7-ZIP
AME 71 petete Tne [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP . CITY-S3-2IP
TINLE [ oelete - TITLE [ Change [ Adailion
NAME ’ . - NAME
SIREETADDRESS [~ 7“7t T e - STREET ADDRESS ) i e .
A TN R R 1L I Cta e JETCSEZR | ; - - -
TITE oo R © O pelete - - ~ov-RatmE I RT : : [ change [ Addition”
NAME™ © ofeee e B . NAME
-STREETADDRESS |Z- 0 St e - SREETADORESS | . T T o : Cem e
CITY-§T-2P - Tony-stap " - - R S el
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the informaticn
indicated on this report or-supplemental report i e and accurale and that ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus powered t X required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment wit dress, with all r. /
- X; - 190
SIGNATURE: Z 3] 713 387 1806
SIGNATURE KND TVPED GA PRINTED NAME OF SIGNING m_ . 7 Dae Daylime Phone #




