1 .

b FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 348890 04-27-2004 90075 050 ***158.75

1. Entity Name

AVATAR DEVELOPMENT CORPORATION

Principal Place of Business Mailing Addrass JYUo01ul
207 ALHAMBRA CIRCLE 2071 ALHAMBRA CIRCLE

T2THFL 12TH FL

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

AR ER A

03192004 No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE | ———

59-1270989 Not Applicable
5. Certificate of Status Desired Iﬂ gess';;sq lﬁf‘:’;‘m“m

6. Name and Address of Current Registered Agent

501 AL VAMBRA CIRGLE © DO NOT WRITE
éggAT_LGABLES. FL 33134 ' - IN THIS SPACE

B. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signature, typed or printed name of regisiered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. £ Added to Fees
10. OFFICERS AND DIRECTORS ]
TLE v '
NAME LEVY, MICHAEL

STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FL
CiTY-ST-21P CORAL GABLES, FL 33134

TILE V1D

HAME MCNAIRY, CHARLES

STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FL
CITY-ST-2IP CORAL GABLES, FL 33134

T vD
NAME GETMAN, DENNIS J.

STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FL
CITY-ST-2P CORAL GABLES, FL 33134 DO NOT WRITE

LT‘;!EE IS(ERRIGAN, JUANITA 1 I N TH lS S PAC E

STREET ADORESS | 201 ALHAMBRA CIRCLE 12TH FL
CITY-51-2P CORAL GABLES, FL 33134

TILE PD

NAME KELFER, GERALD

STREET ADDRESS | 201 ALHAMBRA CIRCLE
CITY-ST-2IP MIAMI, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-ST-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutas; anc that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsered.

SIGNATURE:W 7. gy See. ‘{A?{zf‘ (30{)442-7aac

RE AMD TYPED CR PRINTED NAME OF ﬂ?nﬂ E| Daytime Phone #
i




