2005 FOR PROFIT CGRPORATION FILED

ANNUAL REPORT ___ May 02, 2005 08:00 AM

Secretary of State

1. Entity Name . _ :
AVM INTERNATIONAL LIMITED INC.

Principal Place of Buslness ___ ' : ) @Ing Address
977 MW 209TH AVE, 173 N, FEDERAL HWY,
STE 106 DANIA, FL 33004

PEMBROKE PINES, FL 33029

e ([ NRNRAA TR

04282005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PRy AoEiedFa
65-1075452 Not Applicable

] $8.75 Aditional
Fee Required

8. Certificate of Status Daslred

6. Name and Address of Current Registared Agont R : =

AN EEDERAL HWY : DO NOT WRITE
DANIA, FL 33004 _ IN THIS SPACE

8. The anove named antity submits this statement for the purpose of changing its registered affice or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE — - - - -
Signature, Iyped ar printad name of registeren apanl and Ml i applicable. NOTE: Ragiatereo Agant signatura required wien rainstaling) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fundg Contribution, a Added to Fees
10, —__ OFFICERS AND DIRECTORS [ T
TILE PVTD ) —— e ——
NAME GRUNTOVA, DANIELA
STREET ADDRESS | 2189 SALERNO CIRCLE - ) o
ar-stae | WESTON, FL. 333271924 IR LISy Ol
TTLE ) - S W40 -NE e~ 190,
NAME
STREET ADDRESS
Liry-s1-2182
TITLE - - R —
NAME

v DO NOT WRITE

™ | |  INTHIS SPACE

CiTY-81-ZP

T

NAME

STREET ADDRESS
CiTY-ST-ZiP

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP

12, } hereby certify that the Information supplied
Indicated on this report or suppiemental rg
cf the corporation or the_recever or tru
changed, or on an attachment with g

SIGNATURE:

& thisefting does not qualify for theieaiempticn stated in Section 119_.07?3)0). Florida Statutes. § further certify that the information
jsAfue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
twered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Blogk 11 if

g5 uith all other like empowered. APR 2 8 20[]5

AND TYPED OR PRINTED NAME OF SIGNING OFFILER Of DIRECTOR

Rate Daytime Fhone R

S - = ———




