2005 FOR PROFIT CORPORATION Feb ZI,FE%(FSDSOO am

ANNUAL REPORT
DOCUMENT # 351154 Secretary of State
02-21-2005 90068 010 ***150.00

1. Endity Name

AV G R INTERNATIONAL BUSINESS INCORPORATION

Principal Place of Business Mailing Addtess
1355 NW 97 AVE 1355 NW 97 AVE #Fcp

MIAMI FL 33172 US 20013591 .

200
MIAMI, FL 33172 US

2. Principal Place of Business 3. Mailing Address ||II!|I mll I"I| H"] III

T

Suite, Apt. #, etc. Suite, Apt. #, elc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
] 59-1277701 R Not Applicable
7P Country ap . “Country ot 5. Certificate afHSlatus Desired Q- geae'zg“‘:féﬁo"al
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EVELIO C YEDO : :
19326-SW-TOUAVE / ?lE 4é 5 V78 43 Z/;/ Street Address (P.O. Box Number is Not Acceplable} '
MAMhbL-33176 . ' - -
RN, L 23165 : T
City FL l!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. t

SIGNATURE
Signature. lyped of prinied name of registerad agont and 1w il epplicable. (NQTE: Registerad Agent Sighature requirgd whon fginslatng) DATE
FILE NOWIII FEE IS $150.00 o Electon Campalgn Financing. - $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIhECTORS IN 11

ME PTD O peete Tme o Mewe O And?un
RAME _YEDO,EVELIOC. _ - NAME R T r— Adre o oyl
STREET ADDRESS | 10320-SW-+00-AvE st aovaess | fof FAE S 434N : 7
CITY-ST-0P A0 156 CITY-5T-7P Miat FL 33 Fs AL 0 an DA
TME vSD 1 Detete T Mcrange 01 Aodi
NAME ROJAS, RAQUEL M. NAME . 20

STREET ADDRESS | B126-OW-06AYE sweeraoveess | /7 7 a’eeﬁﬂme.bé.#; &

CITY-57- 2P - CITY-51-21P Af_@qﬁ/fmd/e/ . 3/ (,[ 7

TILE O Detete TITLE Vﬂ 4 {J Change mdditiun
A HAME cAarklos M. ¥y edo .

STREET ADDRESS sweETaonRess |3 S AL G Ave. Su/f~€ 2D

CITY-ST-2IP CITY-$T- 2 B, L . B33P

TIME D Defete TITLE e O Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-51-2p CTY-ST-2P .

TIME [ Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CarY - 51210 _ .
RE | = - - ee—[peige - - | TE - - - - T 7 [ Change [ Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS '

CITY-55-2IP CITY-§T- 2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report of supplemental reporl is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of {rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! b-dn address, with alt other like egrpered. )

g

fNG OFFICER OR OIRECTOR ' V




