2005 FOR PROFIT CORPORATION FILED

. -ANNUAL REPORT (AR) Aug 16, 2005 8:00 am

DOCUMENT # P01000030747 Secretary of State
1. Entity Name
08-16-2005 90038 017 ***150.00
A V CONCEPTS, INC.
Principal Place cf Business Mailing Address
3533 N.W. 115 AVENUE 3533 NLW. 115 AVENUE : .
e e Hll“m UI ml‘”lu "W ||m "m ||‘ ‘ ' I I H ‘ll’
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, ete. Suite, Apt. #, etc. 20d MOORE CR2E034 (5f05)
City & State City & State 4. FEl Number Applied For
65-1131831 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘| Name

KOZIAL, KERRY S

3533 N.W. 115 AVENUE Street Address (P.O. Box Number is Net Acceptable}

MIAMI FL 33178

City F I... 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 obligations of registered agent.

SIGNATURE
Signatura, fyped or pinted name of ragisiered agent und litle If applicable {NOTE Regrstered Ageni signature requied when reinslating) DATE
FILE NOW!!! FEE IS $550.00 5.607.193(2){b), F..S” a!!ows for the waiver r.:f the ${00.Q0 9. Election Campaign Financing $5.00 May Be
DUE BY September 7, 2005 Ia}e fee. By checking this box, the cqrporauon certifies it Trust Fund Contribution, [ Addad to Fees

Make Check Payable to Florida Department of State | did not receive prior notice. Fee to file is $150.00,
10, OFFICERS AND DYRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiILE ) %mﬂ TITLE P . Brthage [ Addition
Ak CALDAS, CARLOS A RANE Kerry Kozial
STREET ADDRESS | 3533 N.W. 115 AVENUE sieETap0REss (3533 NW UG Ave
orv-sT-zP | MIAMI FL 33178 orv-stze (MiAmi FL 33\3¢
e ‘ [ Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP orY-51-2P
TLE . 3 peletz TIE Chchange [ Additon
NAME NAME
STRELT ADDRESS STREET ADDRESS
oIrY-S1-2ie CliY-51-7P
TLE O pelele TTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-S1-2P CIY-ST-7P
e . ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-§T.2IP CHY-5T-7P
THLE 7 petete THLE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12, | hereby certi?./' that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that tha information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, aith all other like empowered.

SIGNATURE: 2. < 2eay ) Acery fizinf 2 fulos 305599 7833

SIGNATYHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phana #




