i

2005 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Mar 21, 2005 8:00 am

DOCUMENT # P04000025818 Secretary of State
AVEMAR 1518 GORP. 03-21-2005 90084 017 ***150.00
Principal Place of Business Mailing Address
2875 NE 191ST STREET SUITE 801 2875 NE 191ST STREET SUITE 801
AVENTURA, FL 33180 AVENTURA, FL 33180
F s RO OCK AR AOGT
Suite, Apt. #, etc. . Suite, Apt. #, elc. 03112005 ChgP CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
: Mot Applicable
Zp Country Zip Country 5. Certificalo of Stals Desired [ feae ;’fq;f:&mna’
6. Name and Add of C Regi d Agent 7. Name and Address of New Registered Agem
T —— . . - — = T . e =+ = ~~Nama - v— . o— =
SERBER,; DANIEL J ESQ
SERBER & ASSOCIATES PA Street Address (P.C. Box Number is Not Acceptable)
2875 NE 191ST STREET
AVENTURA, FL 33180
City FL I 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.

SIGNATURF
- Signature, yped of printed nama ol regisiered agent and title f applicable. (NOTE: Registerad Agent signature requined when reinstating) DATE
.+ FILE NOWRIL. FEE IS $150,00. | 8 Eection Campaign Financing $5.00 may Bs . , .
Aﬂer May 1, 2005 Foo will bo $550,00 | Trustfund Contribution. " Addedto Fees e T
10. L .. i.. .OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Detete TIRE [ Change Addition
e . e Jﬂoy,q ARAR
STREET ADDRESS STREET ADDRESS 2—875 ” ! gr SwitE K0|
CITY-ST-2IF - CITY-ST-2IP p> :;5 i g
TME : {1 petete TME [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Cly-81-2I9
TmE [ petete e [FChenge [T Addition
WAME NAME R
STREET ADDRESS . - T e e . —f_STREETADDRESS.| . .-—— . : - ——
e e { e — —_—
CIry-51-7ip CITY-ST-2IP
TIME O pelere TE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2F CHTY-ST-2IP
TME [ oesete e O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GATY-ST-2P
e [ Delete Tne [Jchange  [] Acdition
HAME NAME
STREET ADDHESS STREEF ADDRESS
Crry-81-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfiicer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 11
changed., ar on an attachment with an address, with all other like empowerad

SIGNATURE:
~




