2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F93000002390

1. Entity Name

AV. IMPORTS, INC.

Principal Place of Business
6450 DOBBIN RD

UITE G
COLUMBIA MD 21045

Mailing Address
6450 DOBBIN RD
TE

SUITEG
COLUMBIA MD 21045

us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90050 032 ***150.00

I

{l

il

[Al:

i1

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
52-1576463 Not Applicable
i t Zi iti
Zip Counlry P Country §. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘

ACAMPA, ANTHONY L
15970 SOUTHWEST 16TH ST.
PEMBROKE PINES FL 33027

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

the otligations of registered agent.

SIGNATURE

B. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Sgnatuta, typed or arinted name of registered agent and {itle if apphcable.

(NOTE. Ragistered Agenl signatura required when reinstating}

DATE

. -FILE NOW1!! FEE IS $150000 " . -
* Atter May 1,2004.Fee will be $550.00 "

“Make Check Payable to Florida Deparimant of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. CFFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

TITE c 3 petete TMLE [ Change  £7] Addition
NAME WOLLMAN, RON NAME

STREFT ADDRESS | 11807 SADDLEROCK RD. STREET ADDRESS

CITY-ST-2P SILVER SPRING MD CITY-ST-2IP

TITLE P 3 Delete TITLE [ Change  [J Addition
NAME PECCRA, ALBERT NAME

STREET ADORESS | 9330 RAVENRIDGE RD. STREET ADDRESS

CiTy-ST-21P PARKVILLE MD 21234 CITY-§1-2P

TITLE T T paiate TITLE T O Change ] Aadition~
NAME CASEY, JANET B NAME

STREET ADDRESS |12 OLD LYME RD. STREET ADDRESS

CITY-ST-2 LUTHERVILE MD 21083 Ciry-s1-2IP

Tne O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-5T-ZP

TINLE 7 oetete TITLE DY Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ | cov-stze

TILE T oelete TITLE [JChange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S7- 2P oTY-ST- 2P

changed, or on an anacr?ﬁh an address, with
SIGNATURE: s

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.

Tt B, GP:SE\{

3)22 \o% H10-8849Y b3

SIGyATURE AND TYPED OR PRINTED NWSIGNING OF

FICER DR DIRECTOR

Date Daytima Phone #




