2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000055510

1. Entity Name

AVA RHODES, INC.

Principat Place of Business

7512 WEST LAKE DRIVE
WEST PALM BEACH FL 33406

Mailing Address
7512 WEST LAKE DRIVE

WEST PALM BEACH FL 33406

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, elc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90025 036 ***150.00

93UZ6915

I TRHITIL

RHODES, AVA L
7512 WEST LAKE DRIVE
WEST PALM BEACH FL 33406

/|

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-1089205 Not Applicable
Zip Country e ountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e ke - s — Name- —_

o chmge

Street Address (P.

0. Box Number is Not Acgeplable)

City

Zip Code

FL

. The above named entity submits this stalement for the purpose of changing its registered office or regls:ered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligatio registered agent. - —_—
SIGNATURE 2 /@-&:Qb Ava Ko s (7o) dend~ (7] e 2/3/ / e
Signature. typed or pnnted name of regislgrm agent and tite f applicable. (NOTE: Registered Agent s:gnatura leqmmw_sl‘amf / ﬁATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10.

OFFICEHS AND DIRECTORS

. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1.

TITLE P [ petete TITLE [} Change [ Addition
NAME AVA, RHODES L NAME

STREET ADDRESS 7512 WEST LAKE DRIVE STREET ADDRESS

omy-sT-zP - {WPB FL 33406 LITY-ST- 2P

TITLE ] petete TITLE [ Crange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-7P CITY-ST-2IF

Tme D Delet THLE ) T | Dhange [ Addition
CNAMET T e e TR ST T e o e —mmee s NAME == T e T - e = I
STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TISLE {1 Delete TILE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP £ITY-ST-7IP

TILE {1 Delete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TLE [ Delete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST- 73 CITY-ST-2IP

of the corporation or the receiver or

'\cr]anged. or on an attachmentf«(
SIGNATURE:

ress, with aty other Iake mpowered

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

/4\/(,1 Fodes [Prsidot z/a//oy L) 965-5525

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING dFFICER OR

DIRECTOR

Cate Daylime Phane #




