2005 FOR PROFIT CORPORATION T ——
ANNUAL REPORT (AR)

DOCUMENT # L16023 FILED
1. Enity Name . May 02, 2005 08:00 AM
AVANT IMPORT & EXPORT CORP. ) ecretary of State
Principal Place of Businesé -7 — I\;‘Iaﬂing Address
2001 NE 40 AVE. P.O. BOCX 80-1211
HOMESTEAD FL 33033 HOMESTEAD FL 33080-1211
. . TR A
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #. etc. — Suite, Apt. #, elc, - 15t MOORE CR2EC34 (10/04)
City & Sate ' City & Siate e el Numoet ' Appiad For
| - 65-0146886 F—Not Aot
Zie Country Zip Country 5. Certificale of Status Dresired (] $8.75 Acditional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Addrass of New Ragistered ﬁg;nt :7_
S . s 7_. " I e e T . 8 'ﬁlﬂ;{;‘—‘_ b .,—,,.-1::_: 7 B /._ .. _- 'L' Tj_;___:
gé{%‘IBII\T}E i%RE\I/cE)NUE Swest Addrass (.0, Box Nurnber is Not Acceptable) B
HOMESTEAD FL 33033 —
City I FL l Zip Code

8. The above named entity submits this statement for the purpose of changir.tg its regAistered office or registerad agent, or both, in the State of Florida. | am familiar with, and aéceg
the obligations of registered agent.

SIGNATURE —— — : :
Signatute, typed or prinlad nama o registered agent and title  spoficable {MOTE Ragsstared Agent signature teguired when reinstaing) DATE
FILE NOw!!! FEE IS_ $150.00 9, Election Campaign Financing ~ $5.00 May ©
After May 1, 2005 Foe Will Be $550.00 Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State
1Q. QFFICERS AND DIRECTORS 11, ADDITIOMNS/CHANGES TO OFFICERS AND blRECTOF'.STN 1o
TTLE P O elete itk [Jchange  [JAnm
NAME BALBIN, SERGIO NANE
STREET ADBRESS | 2001 NE 40 AVENUE S TREET ADDRESS UDEUHDSSEB?? -
Ciry-§1-2° HOMESTEAD FL 33033 . o furesiar NE/N 0E-2000-0NT 1500
e [ petete it O] Change (] A
NAME NAME
STREET ADDRESS SIREE ADDRESS
cuy-si-2ip Criy-51-2°
i [ et fir [ change [ Asditk
NAME NAME
“TREET ADDPESS STREFT ADLHESS
CIEY -3 2P oy S
hitk [ pelete niLe [ Change [ Adia
HAME NAME
SFREET ADDRESS SiREET ADDRESS
CITY-ST- 210 GIfy-55- 2P
e [ Detete i [ change [ Adiit'
HAME MAME
SIREET ADDRESS STRFET ATIDACSS
QIS 2P CIrY-Si- 7P
TILE E Delete TitF 2 change [ Aadite
NAME NAMF
STREET ADDRESS STAEE | ADDHFSS
CAY-5T 2P CITY-ST- 2@

12. | hereby certify that the information supplied with tis fifing does not qualify fo1 the exemplion staled in Section 119.07(2)(), Florida Statutes. | further sertily that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repoit as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 111
changed, or on an atlachment with an address, with all other ke empowered.

&ﬂcm Bremed Eiq{igofﬁf . %/J/Y;/éf

SIGNATURE AND TYPED OR PRIPTED NAME OF SIGNING OFFICER OR DIRECTOR i

SIGNATURE:

Daytrne Phone 4



