2006 FOR PROFIT CORPORATION

- ANNUAL REPORT {AR) . "FILED

DOCUMENT # P01000041412 Apr 17,2006 08:00 AN
1. Entity Name
AVANTI TRAVEL ADVISORS, INC. Secretary of State
Principal Place of Business Mailing Address )
322 PABLO RD. 322 PABLORD.
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
| . TR
2. Principal Plage of Business 3. Maiing Address
Suiie, Apt. #, elc, Suite, Apt. #, stc. — 1st MOORE CR2ED34 (10/05)
Cily & State ‘ Cily & Stale T — 4, FE! Number Apphed For -
) ) 65-1097683 Mot Applicable
Zip Country L 2P Country 5. Cerbhcate of Status Desired O gi'gilﬂgéﬁmal
6. Name and Address of Current Repistered Agent . 7. Name and Address of New Registered Agent
MName
MAROTTA, ROBERT A :

322 PABLC RD.
PONTE VEDRA BEACH FL 32082

Street Address (P.O. Box Number is Mot Acceptable)

Cuty ] . FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and éccept
the ophgations of regisiered agent.

SIGNATURE . . R
Signature fypes of previod nama Of rogrstensd agen! and Gile f apolicatde (NDTE Regisiered Ageet sigralure renured when ronstaling) DATE

- FILE NOW!! FEE IS $150.00 7
_ After May 1, 7006 Fee Will Be $550.00,, .
Make Check Payable to Flarida Department of Stae .

8. Election Campaign Fnancing  $5.00 May Be
Trust Fund Contribution. £ Added to Fees

10. COFFICERS AND DIRECTORS T — ADDITIOMS/CHANGES TQ OFFICERS AND DIRECTORS 1N 1

i1 DF 3 et TiTLE o [ Chenge 1] Addition
NAME MAROTTA, ROBERT A HAME HULOOS 120

STREET ADDRESS | 222 PABLO RD. STRCET ADDRSS 04529/ 08-0042-010 180,10
CIfy-57-2p PONTE VEDRA @EACH FL 32082 ) CHy-SF-2p i

TIRE BvVE ) Detete e Doange [ Addition
NAME O'BRIEN, PATRICIA A HAME

STRECT AGORESS 18129 SEVEN MILE RD. GTAELY ADDRESS

Grv-ST-ZF  IPONTE VEDRA BEACH FL 32082 _ § omv-SEzp ) s

T —~18T - e Opeie nIL O Change [T Adddion
NAME O’'BRIEN, PETER HAME

STAFET ADDRESS 12128 SEVEN MILE RD STPEE! ADDRESS

eny-sTIF IBONTE VEDRA BEACH FL 32082  § onestap .
ki 3 Delete WRE [Jcange T} Addition
NAME MAME

STREET ADDIRESS STREET MDDRESS

GITY-5T- 2P o STY-51- 2P

TWE - T Defete Timie Dciange [ Addition
FAME NAME

STREET AUDRESS STREEY ADDAESS

GITY-S7- 2P . o CIry -S1- 2P L
TmME T Detete TILE [1change £ Addition
NAME HAME

SYREET ABORESS STREET ADDRLSS

CITY-57-2 B o £ITY-81-2P

12. | hereby certity that the information supplied with this fling does not quality for the exsmplions contained in Section 118, Florida Statutes, | further cerdfy that the information
indicaied on F4s repot of suppiemental repon is Irue and accurate and that my signature shall have the same jegal effect as if made under cath, that ! am &n citicer or direcior
of the corporalion or s receiver of tiyste powerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
5. with ghother hke ampowersd,

s:amwae:m | {0ERT N [VRETRA ’1’// ?/“ G0t 2003919

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T paie Craytma Phatio §




