2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # H32375 . Feb 07,2004 08:00 AM
b e heme Secretary of State
AVENUE REALTY,INC. y
Principal Place of Business Mailing Address
:I_{U%HID BOUTROS .21-1,27 E. OAKLAND PARK BLVD.
ECSJRT LAUDERDALE FL 33306 - - ECS')RT LAUDERDALE FL 33308
Suite, Apt. #, elc. Suite, Apt. #, etc. ] . ] MOQORE CR2EN34 {11/03)
City & State City & State . 4. FEI Mumber Aéaced_!for_
59-2482172 Not Applicable
Zip Couniry zp Countzy 5. Cartificate of Status Dasired [ ?g.gfmﬁ?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae
g'([)gl-]]-rg %,S&}QN]_QH]I:? PARK BLVD Street Address (P.O. Box Number is Not Accéptable)
SUITE 415 —
FORT LAUDERDALE FL 33306 )
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agen?. -

SIGNATURE i —— .
Signature typed of prauted nama of ragislered agent and Lta f apphicabe {NOTE. Reglstered Agsn( slgﬂaturc r:‘quwrud when rnlns!aunu] DATE
FILE NOW!!! FEE IS $150.00 ' , . :
- 9. Elect Financiry
Alar My 1, 2008 Fe willbo 55000 oo Compa a0 1 $5,00 veyee
Make Check Payabie to Florida Department of Slate ' ’
10, OFFICERS AND DIRECTORS e i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TM.E PD ] pelets TITLE [ change 3 Addition
NAME BOUTROS, WAHID NAME
STREET ADDRESS | 2787 E. OAKLAND PARK BLVD. #415 STREET ADDRESS
CiTY-51- 2P FORT LAUDERDALE FL Ty -57- 2P
e T pelete TILE [ Criange [ Acdition
o e ROO00G40455
STREET ADORESS STREET ADDRESS e
S804~ ~{12%
gt g 02/05/04~80048-022 150.00
LE [ Detete TALE [JChenge 3 Addition
HANE ) NAME )
STREET ADDRESS STREET ADDRESS
CITY -5Y- 2P CiTY-ST-2IP
e 3 Getete TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-21P
e [ pefete IVTLE O Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-§T- 2P
e [ Detete TIE O charge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST- 2P

12. | hershy certify that the information suppliad with this filin g does not qualify for the exemphan stated in Saction 114, 0?53)@}. Florida Statutes. | further certify that the information .
indicated on this repori or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath, that | am an cfficer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block {0 or Block 11 |f
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: (/P vl Wap > BoyTRoS, Presypent //30/04/ é’_‘»’ ) 8t/-/ ffé’—

SIGNATURE AND TYPEIF OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR ./ Daytme Fhane #




