2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ke1753

1. Entity Name

AVCHEN ASSOCIATES, INC.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90729 038 ***150.00

Principal Place of Business Mailing Address
130 ENTERPRISE AVE SE P O BOX 100386
STEC CUSTOM HOMES
PALM BAY FL 32907 PALM BAY FL 32910-0386
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11/03
City & State City & State 4. FEI Numbear Applied For
65-0097913 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:;{é:EETNE[R);H\fg% AVE SE Street Address (P.O. Box Number is Not Acceptable) T
STEC
PALM BAY FL 32909
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept ]

the obligations of registered agent.

SIGNATURE

Signature, typed or prmied name of registerad agent and utre  apphcable. (NOTE: Registered Agent signature regquired when reinstating) DATE

9. Electicn Campaign Financing $5.00 may Be
Trust Fund Cantribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DT O oelete TITLE [3 Change  [] Addition
NAME AVCHEN, MALVIN NAME
STREET ADDRESS | 20200 NE 23RD COURT STREET AGDRESS
CITY-ST-2I MIAMI FL CITY-S1-2IP
TITLE DP O Delete TIRE [3 Change [ Addition
NAME AVCHEN, DAVID NAME
STREETADDRESS (6B6 NORSE ST NW STREET ADDRESS
CITY-ST-ZIP PALM BAY FL CAY-S1-2IP
e - - R T X me | - . . [JcChange ] agditien
NAME MAME
STREET ADDRESS STREET ADBRESS
CiTY-5T-2IP CIY-ST-ZP
TIFLE [ Delete TIE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTy-ST-2IF CIRY-ST-2IP
e ' O pelete ML [l Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-21P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repgrt is trug . accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
ow o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

povid Avchun 4/ 9%4 3—?@9—04%

of the corporation or the receiver or trusiee e
changed, or on an atltachment with ap

SIGNATURE:

g other like empowered.

SIGNATURE AND TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phane #




