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

ANNUAL REPORT ecretary of State
DOCUMENT # 826072 04-27-2004 90075 029 ***158.75

1. Entity Name
AVATAR REALTY INC,

Frincipal Place of Business Mailing Address

201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE 9 4 [] B 8 1 7 2
12THFL 12THFL )

CORAL GABLES, FL 33134-5102 CORAL GABLES, FL 33134-5102

AANEAMEE O A I

03232004 No Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE |t

23-1736926 Not Applicable
5. Certificate of Status Desired ﬂ gg-;’?q Additonal

6. Name and Address of Current Registered Agent

D01 ALFAMBRA GIRCLE DO NOT WRITE
RAL GABLES, FL 33134 IN THIS SPACE

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

SIGNATURE
Signature, typed or grinted name of registered agent end title if epphicably, (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTORS |
TILE PDC
NAME KELFER, GERALD D.

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

TITLE v

NAME RAYMOND, WARREN

STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FL
City-ST-29 CORAL GABLES, FL 33134

TITLE vTD
NAME MCNAIRY, CHARLES

STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FL
CITY-5T-2IP CORAL GABLES, FL 33134 Do NOT WRITE

:l::nEE ::RRIGAN, JUANITA L I N TH l S S PAC E

STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FL
GITY-§T-2IP CORAL GABLES, FL 33134

TME VD

NAME GETMAN, DENNIS J.

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

TLE \'

NAME LEVY, MICHAEL

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

12. | hereby certify that the informatian supplied with this filing does nat qualify for the exemption stated in Section 119.07}3)0), Florida Statutes. | further certify that the information
indicated on tXis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that ) am an officer or director
of the corporation or the receiver or trustee empawerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: by Ot cloc o, M%;/i/ﬁk. 4;/2%4: (oos) 42 -7000

MAME OF SIGMING OFFICER OFfTMNRECTOR ' Date Daylime Fhone #




