FILED
2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 819592 03-11-2004 90010 023 ***150.00
1. Entity Name
E. F. ALVAREZ & COMPANY, PA
Principal Place of Business Mailing Address
J3ULD

782 NW 42ND AVE - 782 NW 42ND AVE Jed
SUITE 545 SUITE 545
MIAMI, FL 33126 MIAMI, FL 33126
T T T

Suite, Apt. #, eic. Suite, Apt. #, stc. 03012004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE! Number Applied For

65-0296877 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O Eeae'gesql';?:;ﬁmal
-6. Name and Address of Current Reglisterad Agent 7. .Name and Address 'oi New ﬁeglstered Agent .
Name
ALVAREZ, EMILIO F.
782 NW 42ND AVE Straet Address (P.O. Bax Number is Not Acceptatsla)
SUITE 545
MIAMI, FL 33126
City FL | Zip Code

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 o printed name of regsterea agent and utle if applicatile, (NOTE: Registared Agent signature required when rainstating) DATE

FILE NOWHI FEE IS $150.00 9. Elgction Gampaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ! Added 10 Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DSP [ Delete e O change [ X addition
NAME ALVAREZ EMILIOF. 7 NAME
STREET ADORESS | 782 NW 42ND AVE STE 545 STREFT ADDRESS
C-sT-Te | MIAML, FL CITY-ST-2ZF MiAML ¥ 33V,
TLE ] petete e ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2P cITY-S1-2P
TME [ Delete TINE [ Change [ Addition
NJ\ME_'— T T e e et b TR - —— —NAME - | — ———— - - . - - ——— N e -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiY-S1-2P
TITE 3 Delete TITLE [J Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
cny-si-2ie CITY-SI-2IP
TME ] Delete TILE [ Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CITY-5T-2P
TITLE [ Delete JME {1 Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S1-21P CITY-ST-ZIP

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered ta execute 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, all other like empawered.
SIGNATURE: {é Emitio €. ALVACEL a/:A 4 3o8-¢ed 603
. il SIGNATURE AND TYPED OTI PRINTED NAME OF S| ING GFFICER OR DIRECTOH Cate Daytirne Phone #




