- .= 2005 FOR PROFIT CORPORATION

_.ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

'DOCUMENT # P97000017363

1. Entity Name ~
AVENTURA BAY VILLAS CORPORATION

Secretary of State

03-16-2005 30044 016 ***150.00

Mailing Address '
C/O DAVID MARTINS

Principal Place of Business

/0 DAVID MARTINS
1547 BRICKELL AVENUE,#A3801

.1541 BRICKELL AVENUE,#A3801

20021385

MIAMI, FL 33129 US MIAMI, FL 33129 US } .
S e WAV AR 00 R0
Suite, Apt. #, elc. Suite, Apt. #, elc. 03032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0739934 Not Applicabie
Zp - Country Zp Country 5. Cerfiicate of Status Desied [~ $8+7°5 Addttional
Fee Reguired

6. Name and Address crIVCurmnl Ragistared Agent

CAPOTE, BEATRIZ M

7. Nama and Address of New Reglstered Agent

Name ™~

799 BRICKELL PLAZA

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

STE 700
MIAMI, FL 33131

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typec or printad name of registered agent and itle f applicable.

(NOTE: Regisierec Agent signature requirad when reinstating)

DATE

 FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Mz‘ly Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITE [J hange T Addition
NAME MARTIN, DAVID NAME . -
STREETADDRESS | 1641 BRICKELL AVENUE #A3801 STREET ADDRESS
CITY-ST-7IP MIAMI, FLL 33129 CITY-ST-2IP
TIMLE {3 pelele THLE [J Changs [ Addition
NAME  ~ KAME

 STREET ADDRESS STREET ADDRESS
CirY-ST-2P CITY-ST-2IP
TILE 0 Delete TME O Change [ Addition
NAME = - cm—————r— . e . - - e e e L NAME - -~ - e —— * ~
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-$T1-21P
TILE O oekete TME [0 Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
OITY-S1- 2P CITY-ST- 2P
TMLE O Delete e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIPY-ST-2IP CITY-ST-ZIP
e T petete TME - Dchange O Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12, { hereby certiiy_thén the information supplied with this filing does nat qualify for the exernplion slated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemnental report s true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
owered 1o execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee e
changed, or on an aftac

ith ali other like em{owered

SIGNATURE: A
A DIRECTOR Date Daytrme Phone #

5eq ot S6sBS 707/




