2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 17,2004 8:00 am
DOCUMENT # L16023 S = Secretary of State

1. Entity Name
AVANT IMPORT & EXPORT CORP. 03-17-2004 90012 01271 50.00

Principal Place of Business Mailing Address
519 CEDAR FOREST CIRCLE P.Q. BOX 780989
ORLANDOQ FL 32828 SSRLANDO FL 32878-0994

PEmarrme . || ]

Suite, Apt. #, etc. W 9 /’/: MOORE CR2E034 (11/03)
City & State Ly state ' 4. FEI Number Applied Far
W : ~/‘W 7 65-0146886 Mot Applicanle

‘ ’ i ’ . gn
32193 0 3 5 ‘Ci?u:gﬁr 32.'; J i) ?’0 -] 2 ;‘/ C'W%.b{ 5. Certificate of Status Desired O ?g-giﬁ?:étlonai
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Regisiered Agent L{

) : ‘ . Name - , A ,
T B
ORLANDO FL 32828 Lo/ - O_CEnp

oy eitead FL1%5% 52

8. The above named enlity submits this statemeant for the purpose of changing its registered office or regisle'red agent, ar both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of registered apent and title if apphcabla. (NOTE. Regislared Agent signatura reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. O Added to Fees
1. ADDITIONS/CHANGES TC OFFICERS AND RDIRECTORS IN 11
TITLE AP [ Delete THLE . [ Change ] Addition
NAME BALBIN, SERGIO NAME
STREET ADDRESS | SFOCEDARFOREST CIRCLE STREET ADDRESS
CITY-ST-2IP OREANDOFE 32828 CITY-ST-2IP
TME [ cetete TMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TLE O Detete TILE [ change  [C] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Lyt [J Delete | TMLE £ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
IrY-S1-21P CITY-$T-2IP
TIILE 1 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TELE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicaled on this regort or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowared 1o execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment witl an address, with all other Iike empowered.

SIGNATURE: o feEsinal] B )5 — 200K

SIGNATURE AND TYPED QR FRlNTEyAME OF SIGNING QOFFICER OR DIRECTOR ‘ﬁale N—”D?iﬂime Fhonea & —
SN BE T sV
- F— 7. 7




