2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ke1753

1. Entity Name

AVCHEN ASSOCIATES, INC.

Principal Place of Businass
130 ENTERPRISE AVE SE
STEC

PALM BAY FL 32807
us

Malling Address

P O BOX 100386
CUSTOM HOMES
EgLM BAY FL 32910-0386

2. Principal Place of Business

3. Mailing Addrass

FILED -

Apr 23,2005 08:00 AM

Secretary of State

i

I I

[

Suite, Apt #, alc Suite, Apt. #, elc. 1st MOQRE CR2E034 (10!04)
City & State ) T City & State ~ | 4. FE!Number e Applied For
650097913 Not Appiic.
Zip Country Zp Country 5. Certificate of Status Desired . [J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent -
= Bl LA LU - UL T 2 A -

AVCHEN, DAVID

130 ENTERPRISE AVE SE
STEC

PALM BAY FL. 32809

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

"FL |

8. The abuve named entity submits this statement for the purpese of changing its registeted aifce oF registered agent, or both, in the Siate of Florida. | am familiar with, and ace-

the cbligations of registered agent.

SIGNATURE

Signaturs, tyEed of plintad neme o regrstered agant and tille d appicable

{NOTE Ragistaled Agant signatura raquirad when teinslatmg)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be §556.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May:
Trust Fund Contribution. ] Added to Fez:

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS INIT
TH5LE DT T "7 Delete I [J Ghange DA
NAME AVCHEN, MALVIN NAME
SIRCET ADBAESS | 20200 NE 23RD COURT STREET ADDRESS -

J
CITY ST-2IP MIAMI FL CIty-si-2Ip A ;‘é@ggguﬁg§z§4nq T,
e oF ST T L S 0 0 R 5 P16 Y 5 ij’dhﬁﬂ'gw O
AL AVCHEN, BPAVID — f maME
SIREFE ADDRESS | 686 NORSE ST NW SIREET ADDRESS
Ciy-$1-7IP PALM BAY FL CITY-ST- 2P
i 3 Delete TILE [ Change  [JA4
NAME NAME
SIREET ADDRESS SIREFT ADDRESS
CIY. 81.2P Cliv.s51-21P
O, Ol Delete ; B ClGhange 1A
NANIE NAME
STREET ADDRFSS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2IP
il " [ Delete N T o ~ Othage LCIa+
NAME NAME
STREE! ADDRAESS STREET ADDIRESS
CITY-ST-2IP CIly-ST-21P
L 7 Delete T O Change ~ [
NAMC NAME
SIREET ADDRESS S1REE] ADDRESS
CITY-5i-2i7 CHEY-§[- 2P

12, | hereby cettily that the information supplied with this flizg does fot qualify for the exemption stated in Sectior: 119.07(3)01), Florida Statistes. | further certy that the informatiu

indicated on

of the corparation o the receiver or rugloe-g 1

changed, or on an attachment witk

SIGNATURE:

is report or supplementat report is tr

all other like empowered

a\d accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or difet.
%ed 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

H-10-0% @z

ATURE AND TYPED OR PRINTED NAME OF SIGKING DFFICER OR DIRECTOR

Dovid Avdnen

“1%-04C

Daytens Phone 4

P(g&zdmm




