FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgigngmleENT # K77112 04-28-2005 90192 030 ***158.75
AVATAR CAMELOT ISLES, INC.
Principal Place of Business Mailing Address LIVUUYp /s 1
201 ALHAMBRA CIRCLE 201 ALRAMBRA CIRCLE
12TH FLOOR 12TH FLOOR '
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R s AWV RRRYRORERAEREIE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEl Number Applied For
65-0150543 Nat Applicable
ap Country Zip Country §. Certificate of Status Desired M ?EBG'EEQ l’;‘?ﬁ";“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KERRIGAN, JUANITA |
201 ALHAMBRA CIRCLE Streat Addrass {P.O. Box Numbaer is Not Acceptable)
12TH FLOOR
CORAL GABLES, FL 33134
City FL I Zip Code

B. The above named entity submits this statement for tha purpase of changing its ragistered office or registered agar, or both, in the State of Florida, 1 am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE.
Signatwre. typed or printed nane of registered 8oent and tifle 4 apphcabla. (NOTE: Reqgisiared Ageni Signahwe required whan reiastatng) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TITLE [ charge [ Addition
NAME MCNAIRY, CHARLES NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FLOOR STREET ADDRESS
CITY-5T1-21P CORAL GABLES, FL 33134 Ciry-s1-2p
TME vD { oelete e CJcrange [ Addition
NAME GETMAN, DENNIS J. HNAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FLOOR STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CiTY-S1-71P
TITLE 5D 3 oelete TNLE [ Ghange ] Addition
NAME KERRIGAN, JUANITA I NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FLOOR STAEET ADDRESS
ciry-S1-2p CORAL GABLES, FL 33134 CIry-51-2IP
TME T O Detete TME O change  [J Addition
HAME RAMA, MICHAEL NAME
STREET ADDARESS | 201 ALHAMBRA CIRCLE 12TH FLOOR STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-7IP
TLE [ petete TIMLE [ Change  [_J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CIrY-St-2p
TILE 1 Delete 1ITLE I change 7 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-§1- 20 CITY-81-2P

12, | hereby certify that the information supplied with this filin gdoes not guality for the exemption stated in Section 119, U?P)(I) Florida Statutes. | further cartity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation Or tha raceivar or trustee smpaowered to executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or an an attachment with an address, wilh all glher like empawered.

SIGNATURE: W m 4/,:/0( (>os) y4 2 -7 o0
TURE AND TYPED OR P, NAME OF ER QR IRECTOR f v Daie Daytime Phone 8




