1

.
2005 FOR PROFIT CORPORATION FILED

.-~  ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # P98000081996 ecretary of State
1. Entity Name 04-26-2005 90126 032 ***150.00
AVON PARK ESTATES REALTY, INC.
Principal Place of Business Mailing Address
20 SW 27TH AVENUE 20 SW 27TH AVENUE 5
POMPANOQ BEACH FL 33069 POMPANO BEACH FL 33069
Suite, Apt. #, etc, Suite, Apt. #, efc. 1st MOORE CR2EG34 (10‘104)
City & Slate City & State 4. FEI Number Applied For
65'0998281 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O $8'75 Addiﬂonal
Fee Required
6. Nama and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent

Name

:2:00 Ié\DAIINZI'TQQ \QEEJNUE Street Address (P.O. Box Number is Not Acceptable)

POMPANG BEACH FL 33069

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 Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typad or ponted name of registared agenl and tille 1t epplicable (NOTE Regrstered Agant signatura requied when einstabng) DATE
FILE NOW!! FEE IS $150.00 : - .
y 8. Election Campaign Financin K
‘ After May 1, 2005 Fee Will Be $550.00 Blecton Campaign Financina  $5.00 uay se
Make Check Payable to Florida Department of State :
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P - & Delete THLE PD B change [ Addition
,
NAME OM; H::SY NAME John Padula
STREET ADDRESS STREET ADDRESS 32 33 N E 34+h St
CITY-S1-21P H FL 33069 or-s1-zp - |Fort Lauderdale, f‘L#% g % 83
HiLE O oslete TITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P CHTY-ST-2IP
TiLE [ Delete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2ip . CiTY-SI-ZIF
TITE O Delete THLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-$7- 2P
TILE [ Delete TITLE ) ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE O valate TILE [Jchanga [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CyY-S1-2P 1o CiTY-ST-2P

f I;rfhis filing does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further certify that the information
rie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered lo execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
" withfall other like empowered.

f(.//i'z f(’ . John Padula, President 4/21/05 (954) 973~6660

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytme Phone #

12. | hereby certify that the infermation
indicated on this report or supple
of the corporation or the 1eceiver
changed, or on an attachment wj

SIGNATURE:




