2004

. ¥

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

1. Entity Name

-DOCUMENT-#-F98000000454 ..

AVALON-RISK MANAGEMENT, INC.

Secretary of State

03-09-2004 90044 048 ***150.00

Principal Place of Busin

STE 120
MIAMI FL 33172
uUs

10705 NW 33RD STREET

Mailing Address

P ACOONGHHNTRD-

R
SHHING-MEADOWSL-60008

E38

I 1l

il

2. Principal Place of Business 3. Mailing Address
/50 MORTHNEST Pamit BL V).
Suite, Apt. #, etc. jﬂ%ﬁ\% eat/C& MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
w Wé V/A% . /1- 36-4201541 Not Applicatle
7 Couniry Zpﬂw ?. Country 5. Certificate of Stalus Oesired | ?g'ggqgg:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
10).
?g;(())SLN!ﬁSB%ED STREET Street Address (P.0. Box Number is Not Accéptatle) T
SUITE 1200 7
— e — MIAMI-FI--33172-=—- - - B S U E = e B T R &
o City FL Zip Code

SIGNATURE

B. The above named entity subrmits this statement for the purpese of changing its registered office or registered agentt, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

Signature. by

ped or printed name of registared agenl and title f appkcable.

{NOTE: Registerad Agent signawsre required when renstating)

DATE

i

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRZCTORS IN 11
Time D Lt Delete i D/2EDTIE . ™ change [ Addition |
NAME BHOJWANI, GARY C NAME m ’?;;—5 % %%o&g wooh &M,
STAEET ADDRESS | 3701 ALGONQUIN RD STE 900 STREET ADDRESS
omv-sT-2P | ROLLING MEADOWS IL 60008 or-si-ze |ST CHACEES, Ibe Gor 7S~ 7
MLE S L5 Delete THLE SECRE TﬁfY HRUS Y E’Change [ Acdition
HAME HRUBY, DENISE L NAME DEMSE & - /i/ &
STREET ADDRESS | 3701 ALGONQUIN ST 900 SREETAOORESS | g pf AV ATHAN CATTIN LA
om-s-F  {ROLLING MEADOWS IL 60008 anv-st-ze | SysAmete. , /i & ot #F L
TE D , C oelete e Dakep e ¥ RFHIIECEL Frange [ Acdition
NAME JACKSON, WILLIAM 5 NAME A Zad JMU".;U 2RrYE
 STREETADDAESS._| 3701 ALGONQUIN RD.STE 900 . — R swesaonness | JYRST THE Lok S PRMIVE
CY-ST-2P | ROLLING MEADOWS IL 60008 n-SizP  OARYVRLE, ON L6A] 2. P2 Cartp s .
TTE D L Delete TITLE ). ﬂg&fﬂ@—. B EThange [ Addition
NAME STAR, WILLIAM G NAME Jp’/gdi IATT S ST
STREET ADDRESS | 3701 ALGONQUIN RD STE 900 STREET ADDRESS | 4/ 70 TUCAVA 277 FEVT) HHSE S~
CITY-ST-2IP ROLLING MEADOWS |L 60008 . CITY-ST-ZiP WAL YANS 4y4/4l An] £-SP 3,(?' ﬂM/@é
P g ”
TIE (3 Delete TiLE PR ESI PSNT ange [ Addition
NAME WOLLNEY, SCOTT o NAME Spor1 2. Wc’uﬂgé 3 Are
STREET ADORESS | 3701 ALGONQUIN RD $TE 900 stecT anoess | 24 B F S/ AN .
cTv-s.z¢ | ROLLING MEADOWS IL 60008 G-st2p | LENVIENS, /i eLoz2s”
TITLE 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADRESS 5 STREET AUIDRESS
CITY-5T-71P CITY-ST-ZIP

\\changed, or on an

SIGNATURE:

Y

attachment with an address, witl

N

L

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3){i}. Flcrida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

h all othgr like epnpowered.
W % Denise

zlc]oy Y1105 &

SIGNATURE AND TYPED QR PRINPED NAME DF SIGNING OFFICER iR DIRECTOR

Ltuby

Dale Daytime Phone #

rey




