FILED
Feb 06, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 616781

1. Entity Name
AVILA REALTY, INC.

Secretary of State

02-06-2004 90011 001 ***150.00

Principal Place of Business

15436 N. FLORIDA AVE.
SUITE 200
TAMPA, FL 33613

Mailing Address

PG BOX 270603
TAMPA, FL 33688

509 GUISANDO DE AVILA
TAMPA, FL 33613

509 GUISANDO DE AVILA
TAMPA, FL. 33613

AT TR RN R

, 01202004  Chg-P™ CR2E034 (10/03)
. 4. FEI Number Applied For
58-1904278 Not Applicable
/ 5. Certificate of Status Desired O $8.75 Adaitional

[ I

Fea Required

8. Name and Address of Current Registered Agent

SIERRA, JOHN ROBERT JR

SUITE 101
TAMPA, FL 33613

15436 N'FLLA’AVE SUITE 101

. .

7. Mama and Address of New Registered Agent

509 GUISANDO DE"AVILA ‘
TAMPA, FL 33613

Zip Code

A ‘ i

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.

SIGNATURE

Signature, typed or printed name of registerad agesmt and titke if apphicable. {NOTE: Registered Agem signature required when reinstaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWI! FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 35 AND DIRECTORS IN 11
e PDST 1 Delete x‘f{:hange 1 Addition
HAME SIERRA, JOHN R JR 509 GUISANDO DE AVILA
SIREET ADDRESS | 15436 N FLA. AVE. TAMPA, FL 33613
LITY-g1-2p TAMPA, FL 0,
TLE [ Detete [ Change [ Acdition
NAME T
STREET ADDRESS STREET ADDRESS
CITY-51-2F CIIY-57-2P
TILE O celete TITLE [C]Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-S1-2p CTY-5T-2P

~TTE i T T e P v = = = Tpeete T = [ — .- [2) Change  -[ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITEF O pelete TmeE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDACSS
CITY-ST-2P CITy-ST1-2P
TIMLE [ pelete TILE [Jcrange ] Addition
NAME i - . NAME
STREET ADDRESS - : ’ STREET ADDRESS
CITY-51-ZIP M\ CTY-ST-2P

12. | hereby certify that the informpétion suppiied with this filing "does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or gdpplemerfal report is tiyeand accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor

of the corporation or the ret stee amppwered to execute this report as required by Chapter 607, Florica Statutes, and that my name appears in Block 10 or Block 11 if

changea, or on an attachiment with gn addrege; with all other ke empowered.
o) R. SiEcen Ir |-20-0¥ 8'3963- 5854
Duyﬁmﬁmeﬂ# a'?

ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




