2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K63649 Apr 16,2004 08:00 AM
1. Dol Name < Secretary of State
AVISTA MANAGEMENT, INC.
Pringipal Place of Business ] 7 Ma‘iling Address
5353 CONROY RD §353 CONRCY RD
SUITE 200 SUITE 200
QRLANDO FL 22811 ORLANDG FL 32811
us us
T i AR A R
S, Apt #, ok — Sae. A R o MOGRE CR2E034 (11/03)
Cily & Staies T | omasme . T rnnoe . [Aopiies For
. L 58-2935372 Mot Applicable
o Country dp Country 5. Certificate of Stalus Desied [} ?eae'ggfi‘i‘g“"”a'
6. Name and Address of gurrent“iegisiere:! Agent R 7. Name and Addrass ctuf" New Registered Agent
MName
:—}{?51‘38 gbilhgé\f RO Street Addrass (P.C. Box Number is sz Acceptab;e) =
SUITE 200 = —
ORLANDO FL 32808 L
City FL | ZioCoce

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obhgatons of ragistered agent.

SIGNATURE _ . . . e N . e - T -
Sgnanea. typad o grmted nama of regstered agont and file i apploabie. INOTE. Bagsteres Agznl signature requrad When rainstating) DATE o
t e T
It .
FILE NOW!H FEE !S $150.08 P §. Elsclion Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 N Trust Fund Centribution, {1  Added to Fees
Make Check Payable to Florida Depariment of State °
. QFFICERS AND DIRECTORS | ,E 1. . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST i 3 betete THLE {3 Change [} Addibon
NAME VALBH, ANIL L. NAME e -
§
STREET ADDRESS | 5353 CONROY ROAD STREET ALDRESS 4 é[f_;g%g ?% E—%%% 022 150.00
o5 FORLANDO FL - CTY-$T-2P ! = i )
THE [ Detete TIME [l Change [ Addtion
NAME NAME
$TREET ADDRESS STAEET AUORESS
CITY-55- P ) o S _§ orvseow ' '
e T pelete TFLE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY - 5T- 1P e CAY-ST-IP . R
e O3 Degete e Cdchange ] Adcition
NAME HAME
STREET ADDRESS STAEET ADDRESS
GITY-§1- 18 7 ) ) ) eHY-51-2P o
Tne 3 peiete TiLE 3 change [ Addilion
NAME HAME
STREEY ADDRESS SYREET ADDRESS
CATY-§3- 2P o ) CHY-S1-2P )
TNE 3 Detete TIRE Ol Change ] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-S5- 28 CHTY-31-2P

12. | hereby certily that the informaiion supplied with this filing does not qualify for the exemption stated in Section ?19.0??3){?). Florida Statutes. [ further certify that the information
indicated an this report gr supplemental repert is rue and accurate and that my signature shall have the same legal effect as i made under ath, that { am an officer or director
of the corporation or the receiver or trustee ¢ werad 1o exeCute this report as required Dy Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addr, -

5, with a empowered. .
SIGNATURE: mmg /ggzm“mm - ,O%ll(jb% @rﬂﬂ')g? (g0

Cata A 7 Taywre Pheng *

X 33 - =




