2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) __ FILED

DOCUMENT # H76270 Feb 24, 2005 08:00 AM
1. Eniyy Nefme ) Secretary of State
AVID FLGOR MAINTENANCE, INC.
Principal PIacebf Business i ,. o Mailing Address _ ! -
321 NORTHLAKE BLVD,, SUTE 216 321 NORTHLAKE BLVD., SUITE 216
NORTH PALM BEACH FL 33408 T NORTH PALM BEACH FL 334(?8:
sz w1 |[|[[IRNASORLANNA
Suite, Apt. #, etc. T Suite, Apt #,ete - " IstMOORE CR2E034 (10/08)
City & State - - City & State - 4. FEI Number ) Applied For
) - ; 59-2582891 Not Applicable
Zip . Country ' Zip Ccuntr\l/ 5. Certificate of Status Desired [ gi'giu‘:\if:{i’m’"a]
6. Name and Address of Current Hagistered Ageant ‘ 7. Name and Addrass of New Registered Agent
—— — e e Y (e .
|
EEO‘ILRP(\JAS'ENI:IEAAQ/EIDBLVD SUITE 216 ' Strest Address (P O. Box Number is ot Acceptable)
NORTH PALM BEACH FL 33408-2410 ; —— —=
| v
\Icity ) " FL Zip Code

8. The abave named enltity submits this statement for the purpose of changing its régis!erf‘;d ofiice or registerad agent, or both, In the State of Flerida. T am familiar with, and accept

the obligations of ragistered agent. X

o

l
SIGNATURE — g

Signeture, typed or prited name of ragistarad agent ad tila T adbplicable : ':tﬁi?rtﬁﬁeg'.ste'rﬁd?lgem signatare required when emstanng} DATE
= T T TR T AT o e = H i
" FILE NOWI! FEE |§I$1 50‘02 . | 9, Election Campaign Financing  $8.00 May Be
After May 1, 2005 Feo:z Will Be $550.00 . I TrustFund Contribution. 1 Added to Fees
Make Check Payable to Florida Depariment of State |
10, N OFFICERS AND DIRECTORS '7] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD ) S O pelete T T . . OJChage [ Addition
| LNG0ON240458

HAME SOLOMON, DAVID NAWE (2 /8 HB-GROTE-00F 150,10
STRECT ADDRESS | 14530 CYPRESS ISLAND CIR STREET ANDRESS U e U omslidh ¢ U.
CIY-S1-2P PALM BCH GARDENS FL 33410 ] l“.IIV-:!SIAZIF‘
i fvsD - T £ Detete T3 ’ T change [ Addtion
AME SOLOMON, ANITA KewE
SIREET ADDRESS | 14530 CYPRESS ISLAND CIR ) «fﬁrgmoaﬁm
CITY. ST-2F PALM BCH GARDENS FL 33410 CHY S|P
i ' S " [T G el ’ [ Change ] Addtion
NAMF wAME
STREET ADDRESS P ADBRESS
Y- 57 2P O 5T
TIRLE ) o - nhr i kT ’ ] Change 3 Acdition
NAM[ NA\ME"
STRECT ADORESS SIRLLTADDAESS
oIy 51-2P CITYiST.IP
i o ' ' O Detete anl T o Clchange [ Addition
HAM HeME
STREET ADDRTSS SiREET ADDRESS
Clle-Sl-Zip arv st e
e - ' - T oetete ~ i ) ) JChange [ Addilion
NAME W AL
SIRECT ADDRESS STRET ADDREZS
Q.51 7P CIY-51-2P

12. { hereby cartify that the jafarmation supplied with m%s_ﬁimg does not qualify for the exemplicn stated in Section 112.07(3)00. Flerida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the @ceiver or trusleg empowered 1o execute this repolt as requ
changed, or on an attachment with an address, all other like etnpowered.

SIGNATURE: Zun 7% — Lad gt r V.

dF SIGNING OFFICER OR DIRECTOR
|

red by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 111f




