2005 FOR PROFIT CORPORATION ~
ANNUAL REPORT

FILED
Apr 29, 2005 08:00 AM

DOCUMENT # L55767

1. Entity Name

AVRA-GPI, INC.

Secretary of State

Mailing Address

255 ALHAMBRA CIRCLE
SUITE 1100
CORAL GABLES, FL 33134 US

Principal Place of Business

255 ALHAMBRA CIRCLE
SUITE 1100 o R
CORAL GABLES, FL 33134 US

DO NOT WRITE IN THIS SPACE

AREURVRIT MR AR

04222005 No Chg-P CR2E034 (10/03)
4. FE| Number Applied For
65-0185433 Nat Applicable

O $8.75 Additional

5, Cortificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

ARCIA, AGNES
255 ALHAMBRA CIRCLE
SUTIE 1100

CORAL GABLES, FLL 33134

DO NOT WRITE
IN THIS SPACE

8, The above namad entily submits this statement for the purpose of changing its registered office or reglsterad agenl.‘or i)oif;. in the State of Florida. 1 am familiar with, and accept

the obligations of registored agent.

SIGNATURE

Signature, typed or printed name of rapistered zgent and title Il applicable

{NOTE Registerad Agent sighature required when reinslating)

9. Eleciion Campalgn Financing

FILE Nowti! FEE IS s"so.oo Trust Fund Contribution,

After May 1, 2005 Fee will he $550.00

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE FD

NAME BLUMBERG, PHILIP F.

STREET ADDRESS | 255 ALHAMBRA CIRCLE 5-#1100
CITY-SE-2IP CORAL GABLES, FL

TILE Vs -

NAME JEFFREY, THOMAS W

STREET ADDRESS | 255 ALHAMBRA CIRCLE S #1100
Y- ST-2P CORAL GABLES, FL 33134

THLE v

NAME WILLIAMS, JUDE M

STREET ADORESS | 255 ALHAMBRA CIRCLE S #1100
CITY-5T-2P CORAL GABLES, FL 33134

TME

NAME

STREET ADDRESS

GITY - $T-2IP

TIMLE

NAME

STREET ADDRESS

eIrY-§1- 2P

TTLE

KAME

STREET ADDRESS

CITY-S5T-2IP /‘b

L0
(14420

foritieJ

Q344557
A)5-B0141-018 150,00

DO NOT WRITE
IN THIS SPACE

12. hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the raceivar or ir
changed, or on an attachment with

FPhilip F. BL

true ang accyrate and that my signature shall have

alle

is filing doss not gualify for the exempiion stated in Section 119.0753)(0. Florida Statutes. [ further certify that the infermation

his report as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11 if

the same legal effecl as if made under oath; that | am an ofticer or director

April 25, 2005 205.569,9500

Date Daytme Phone #

SIGNATURE:
smm‘nﬁ!mo wpsyﬁ/!?ﬂreo WAME OF smn}ﬁa OFFICER OR DIRECTOR
/ = 7



