- | FILED
2004 FOR PROFIT CORPORATION . Apr 30,2004 8:00 am

ANNUAL REPORT .
_ ecretary of State
DOCUMENT # P01000012178 NS 95;{1 30 w000

1. Entity Name
AVV SALES, INC.,

Principal Place of Business Mailing Address
18125 US HWY. 41 N., STE. 206 18125 US HWY. 41 N., STE. 206 44040562
LUTZ, FL 33549 LUTZ, FL 33549
S s EA AT A
i8ias VS Hwy 4y O 18135 Us HWY 9t N -
Suite, A‘)t #, elc. SmteOApl #, stc. 0132004 , Chg-P CR2EQ34 (10/03)
CITY & State City & State 4, FE! Number o Applied For
F L L.U’rl F L 50-3696193 Not Applicable
le S LI 9 Ciijg 4 : & 3 S‘ I., j Ctjrg 4 5. Certificate of Status Desired O fg, gesqli:?:mal
&. Name and Address of Current Registered Agent — B = 7 Name and Address of Ne;\;r ;;giatered Agent .

Narme
MORTELLARO, DOUGLAS J e — 3 -
18125 US HWY. 41 N., STE. 206 HE ddress ox Nymbe ot Accepta le)

LUTZ, FL 33549 Bias & HWY GF "N VITE 610 i

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obhgauomf registerpd agent. w
- SIGNATURE AL\’@‘\ 4 ;m _Z//;:TZ 0 6/
. ; * pAte

g lure, r@ pnmauﬁame of registerad agent and e it applicable. (NOTE: Registered Agan! signature required when reinstating)
FILE NOW!I FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Confribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D Ooelee ~ [ mime BChange [ Addition
NAME MORTELLARO, VINCENT S NAME b

STREET ADORESS | 13804 CANDIATE PL smaeer anokess | 343 0 Ke Zno (ﬂ S IUOoJ e

omv-s1-zP | TAMPA, FL 33613 onv-s-2P | gy M?a , L 336 (8- ;2' ! '~/

TITLE O pelete TITLE Dl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-§T-71P
STHE. . . I ; ] Delete TmE } _ ) Ochange [  Addition

NAME NAME - o -F

STREEF ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S7-2P

TWiLE 3 Detete TILE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADURESS

CITY-5T- 21 CITY-ST-7F

TITLE R hiE O Change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-S1-21P . § cmy-st-zp

e ) ' ’ O oekete FITLE [Jchange [ Accition
. NAME , NAME

STREEF ADDRESS | STREET ABDRESS

CITY-5T-IP o i w oo CITY-ST1-2IP TH

12. | hereby cerlify that ther

formanon s ppied with this hlmé; does nol quahfy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information
J ; port is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direcior
of the corporation pr ' e 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 arf atlachrherhwith/ap ggdress, with all other like empowered.
SIGNATUR k/mce.er S. Mortellaio 813~963-37¢1

fIGNAWANB’rVPEDDR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date ; Taytims Prane




