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

ANNUAL REPORT ecretary of State
DOCUMENT # 848716 BT 04-27-2004 90075 020 ***158.75

1. Entity Name

AVATAR GEORGETOWN INC.

Principal Place of Business Maifing Address

201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE 94068181
12THRL 12THIL

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

AR

03192004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Topeme Fopled P

59-2097893 Not Applicable
. Genif i $8.75 Additional
5. Certificate of Status Desirad m Poe Requirad

6. Name and Address of Current Regiatered Agent )
KERRIGAN, JUA
201 ALHAMBRA I(\lzll-lR-léli.E Do NOT WRITE
12TH FL
CORAL GABLES, FL 33134 IN THIS SPACE

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

SIGNATURE ‘
Signature. lyped or printed name of registered agent and title if applicable (NCGTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, * ] Added to Fees
10, . OFFICERS AND DIRECTORS ]
TMLE T
NAME © | RAMA, MICHAEL

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

TMLE PD

NAME MCNAIRY, CHARLES

STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FL
CITy-57-2IP CORAL GABLES, FL 33134

TILE vD

NAME GETMAN, DENNIS J.

201 ALHAMBRA CIRCLE 12TH FL
g::zﬂfss CORAL GABLES, FL 33134 DO NOT WR'TE
TITLE sSh
NAME KERRIGAN, JUANITA i, IN THIS SPACE

STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FL
CiTY-ST-2P CORAL GABLES, FL. 33134

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hersby certify that the information supplied with this filin 3 does nct qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the infarmation
indicated on this repor or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: By: Svednile V9, flttigins %@L@J_ﬂz_@o_
1 siG WHEAWWWCHPNW%'}I’? ;E ﬂ E e Daytime Phone #




