FILED

2005 FOR PROFIT CORFORATION Apr 26, 2005 8:00 am

ecretary of State
1
PEE)HENE“EAENT #F95000001953 04-26-2005 90185 011 ***150.00
AVRO CORP.
Principal Place of Business Mailing Address -~ ~vaay
7230 FULTON AVE. 7230 FULTON AVE.
NORTH HOLLYWCOD, CA 91605 NORTH HOLLYWOOD, CA 91605 .
T S RN IOIRAR T RRRRENSOI
Sutte, Apt. #. etc. Sulle. Ap. #, eic. 04012005  Chg-P CR2E034 {10/03)
City & State City & Staie 4. FEt Number Appiied For
95-4304626 Not Applicable
Zp Counity Zip Country 5. Cerlificate of Status Desired O gi'z‘i&?gjiona'
6. Name and Address ¢f Curtent Hegistered Agent 7. Name and Address of New Reglstered Agent

Name

FINN, ROBERT

129 8TH AVENUE NORTH Street Address (P.C. Box Number is Not Acceptable)

SAFETY HARBOR, FL 34695

City FL I Zip Code

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

SIGNATURE _
Slgnature, typed or printed name of regii;gmd agent and titks if spplicable, (NOTE. Registered Agent signature requirec when reinstating) DATE
FILE NOWIIt FEE IS 51.5"0-_00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFISERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND 2IRECTORS IN 11
TILE PD 3 pelete e [ change [ Addition
NAME ROOKE, WiLL!IAM NAME
STREET ADDRESS | 7230 FULTON AVE. STREET ADDRESS
CRY-Si-2P NORTH HOLLYWOOQD, CA 91605 CITy-ST-2IP
TILE bS] [J Delete TITLE [ change  [J Addition
NAME KIRSHENBAUM, WILLIAM NAME
STREET ADDRESS | 7230 FULTON AVE. STREET ADDRESS
CiTy-S$T-ZIP NORTH HOLLYWOOQD, CA 91805 CITY-ST-21P
TILE T 7 Delete TITLE [Clchange [ Addition
NAME SHAW, JAMES NAME -
STREET ADDRESS | 7230 FULTON AVE. STREET ADDRESS
CATY-S1-2IP NORTH HOLLYWOQOQOD, CA 91605 CiTy-ST-20P
TITLE [ Dalete TITLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-57-2IP
TITLE [ palets TOLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-53-7P ChY-81-2P
THLE [ Deless TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
a heat-otherieen

_Hzofos”  gté-762-bl0d

Dale Daytime Phone #




