FILED
2003 FOR UNUAL REPORT 0" Apr 28, 2005 8:00 am

DOCUMENT # L94999 ecretary of State
1. Entity Name ook ok
AVANT! PUBLISHING COMPANY 04-28-2005 90189 024 **¥158.75
Principal Place of Business Malling Aadress
2105 Nw 102 AVE 2105 NW 102 AVE
MIAML FL 33172 MIAMI, FL 33172
S T 100 M
Suite, Apt. &, etc. Sutte, Apl. ¥, elc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
£65-0216913 Not Applicable
ap Conntey Zp Country 5. Certificate of Status Desired [y ?g.;?q;g::ional
6. Name and Address of Currenl Registered Agent 7. Name and Address ot New Registered Agent
Name
BRUNJES, RCBERT. F
2105 NW 102 AVE Street Adaress (P.O Box Number is Not Acceplabte)
MIAMI, FL 33172
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, oi both, i the State of Florida. | am famiar with, and accepl
the obligations of registered agent

SIGNATURE
Sgnatue typed or pramed name of reg stered agens and iie 4 Appicable (NOTE Regratered AQent sOnarure requied when revestst i} DATE
FILE NOW!!! FEE IS $150.00 9. Eleclinn Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADIDHTIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THE v {.] Delete TILE [dtnange [ Adeitien
NAME BRUNJES, ROBERT, F NAME
STREET ADDRESS | 10751 SW 27 ST STREFT ADORESS
CITY-5T- 4P DAVIE. FL £iTY-51-4P
TLE Y ] Delete TILE [ crange [ Addition
HAME BOHORQUES, JOSE, A NAME
STREET ADDRESS | 9385 SW 21 ST STAEEF ADDRESS
CiTY-51-2P MIAMI. FL CITY-ST- 2P
TITLE P 7 Delete WILE [l Change [ Addition
NAME GELFAND, ARTHUR NAME
STREET ADDRESS | ONE EXECUTIVE DR #151 STAFET ADDRESS
GTY-SI- 4P SOMERSET, NJ 08873 CITY-ST-2P
HiLE O Detete L CONTRO LLER, Oemrge  [Dpsciion
AME At ORLATVD O ROM FRO
STREET ADDRESS SREETADORESS | 2/ 0 &5 AW DA AV E
TY-§1-49 CITY-SI-
CIvy-81-2 CITY-ST-2P Miare] , EL 39/79_,
TTLE {73 Delete L [ change [ Adition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST- 20
TILE O3 pelete THLE [J Change  [J Acdition
NAME HAME
STREET ADORESS STREET ADORESS
CATY-S1-2P CITY-ST- 2P

12. 1 hereby certify that the information suppliea with this filing ¢
indicated on this report or supplemental report is true ang

of the corparalion or the receiyererre SIMPOWE|
changed. of an an alla et
S =
SIGNATURE:

not qualifty for the exemption slatea in Section 119.07(3)i}. Florica Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
pCute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
ethel like empowered.

(e Lpkts s “aoos”  305-592-37/5

SIGNATURE AND JAPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR l)ﬁl? Daytimea Phone #




