2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED
DOCUMENT # He6823 ’ T, Feb 09, 2005 08:00 AM

1. Eniity Name Secretary of State
AVATARA QUILTING CORP.

Ma{iling Address

Principal Place of Business

520 N. DIXIE HWY. 520 8C DIXIE HWY
HALLANDALE FL 33008 ~  ~~ HALLANDALE FL 33008
us us
Suite, Apt #,etc - | suite. Apt A etc ' 15t MOORE CR2E034 (10/04)
City & State ST o City & State . 4. FEl Number Applied For
59‘2403607 Not App!icable
Zip Country 2ip . Country 5. Certificate of Status Desired O §(~i‘g§;$?:;“onaj

&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

EEE(I)DSEE&TI\IENI'-[\FMRED Street Address (P O Box Number is Not Acceptable)

HALLANDALE FL 33008 i

City ' . FL Fp Code

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

SIGNATURE - ——— Jr— -
" Skynaturs, tped or piratad nama of registered agent and |ife 11 apphcatke ) n\IPTE fregl-sfelad Agert signature tequired when rinslaing) ) DATE
——— S - o —
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will e $550.00 Trust Fund Contribution.  [J Added to Fees

Make Cheack Payable to Florida Department of State
10. "~ OFFRCERS AND DIRECTORS I R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D -  Dipese mr _ [J change. [ J Addition
- HEIDEMANN, FRED o 0 gggggi‘gggggi 008 150,00
STREET ADDRESS [ 520 SO DIXIE HWY STRIET ADDRESS /! 5-5l B 150,
cry-s1-2IP HALLANDALE FL CITY 5. 2P
itk - I - R B ) T change  [T] Addition
NAME ) NAME
STREET ADDRLSS STREET ADGRESS - T
ory sT-21P CiFY Si/iP
ML o - 77 Deiete e ' Elchage [ Acdifion
HAME ﬂ NAME
STREET ADDRESS STREET ADTRESS
GTY-ST-21P 21TY-S1-2P
AL o - C1 Dstete e [T Change [ Addilion
NAME ! HAME
STREET AGORESS SIREE] ADDRESS
CliY-S7-7iP CIY-S1- 1@
e - Clpete e [Jchange [ Addilion
NAME NAME
SUACET ADORESS - STREFT ADDRESS
CIVY.ST-BP CIFY-5i-7F
WILE S T Clpeee 4 nmr ’ [T] change [ Addition
HAME NAME
STRFET ADDRESS STREET ADDRESS
CIiY.ST-2P CITY-SF iF

12. | hereby certify that the information §upgi)iisd with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated en this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the corperation or the receiver or ustee empowered to execute this report as required by Chapter 607, Florida Stawutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: P4 L oodoioirian  President _ 247/05’ 754 #suogog

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytera Phane 4
- N e o




