2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M76157

1. Entity Name

AVANTI BUILDERS & DEVELOPERS, INC.

Principal Place of Business Mailing Address

13806 SHADY SHORES DRIVE 13806 SHADY SHORES DRIVE
TAMPA FL 33613 TAMPA FL 33613

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Apr 19, 2004 8:00 am
ecretary of State

04-19-2004 90301 022 ***150.00

i

e

|

1

-

- ~CASTRO-ANTONIO——- - - —
13806 SHADY SHORES DR
TAMPA FL 33613

MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number 7 Applied For
] 58-2887700 Not Applicable
2P Country 2ip aunry 8. Certificate of Status Desired [} $B'75 ﬁ’dcfltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.

Q. Box Nurnber is Not Acceptable)

City

FL Zio Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed namne of regisiered agent and itie ¥ applicable. (NOTE: Registered Agent signature required when reinstanng) BATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Centribution. 1 Added to Fees

10. . L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LI P et O pelete TITLE [ Change [ Addition
NAME - CASTRO, ANTONIO IV NAME

STREET ADDRESS | 13806 SHADY SHORES DRIVE STREET ADDRESS

CITY-ST-21P TAMPA FL'33613 CITY-ST-21P

TTLE A s 1 palete TITLE [ change I Addition
HAME CASTRO, ANTONIG vV NAME

STREET ADDRESS | 3003 MAGDALENE WOODS DRIVE STREET ADDRESS

cry-s-2P | TAMPA FL 33648 CITY -§T-21P

miE= " TS" T i s e T "':D"Delele e TImee - N R ’" = [ Change -DAddiliun
NAME PATTERSON, BRIA| NAME
-5TREET ADDRESS | 13502 CLUBSIDE-DRIVE - ~~ =~~~ - _——— . TREETACDAESS | = — =~ v o i e e —— e+ ——

CITY-51-21P TAMPA FL 33624 CHTY-ST-2IP

e 3 Dalete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-ST-7IP ) CITY-5T-2IP

TMLE [ Dejete TILE CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 21

TITLE O petete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

Nrrtorio Cashro

Pasr .

12. { hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i). Florida Statules. | further certify that the information
indicated on ihis report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with a!! other like empowered.

“[1sloy 413 Deg 2qo4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daie Daytme Phane #




