FILED

2004 FOR PROFIT CORPORATIOI\! R Mar 22, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000057116 Secretary of State
1. Entity Name ’ -
AVIRAM FAMILY CORPORATION
Principat Place of Businesé Mailing Addrass
ONE PROGRAM PLAZA ONE PROGRAM PLAZA
450 450
SAINT PETERSBURG, FL 33701 SAINT PETERSBURG, FL 33701
s s e — [INEAE N MU
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082004 Chy-P CR2E034 (10/03)
City & State City & Slate ] 4. FEI Number Appied For
59-3724704 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired (] g‘g‘g?qﬁfg‘b“al
6. Name and Address of Current Fteglsteréd Aéerntk — ) 7. Name and Address of New Mstered Agent B _____“
Name
AVIRAM, JIMMY .
ONE PROGRAM PLAZA Street Address (P.C. Box Number s Nol Acceptable}
ST PETERSBURG, FL 33701
City FL } Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in tha State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE . L . . . ) ) )
Signawre, typed or printed name of 1agislered agent ana ulle if applicable. (NQTE Registsrad Agent signalure mquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
T0. OFFICERS AND DIRECTORS I kIR ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE PST [ Detete TILE [ Change (] Adcition
NAME ONE PROGRAM PLAZA 450 NAME Uonnonosa7at -
STREET ADDRESS | 25 SECOND STREET N 430 STREET ADDFESS H3s2 ‘ggq_gaﬂ- -007 15060
Liry-§1-2p SAINT PETERSBURG, FL 33701 ’ Ciy-81-29 .. —
HiLE L pelete e Jchange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST- 2P )
TE J Delale TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CHTY-§T-21P L
TIME O Delete s ) Change  [] Addition
NAME NAME
SIREET ADDRESS SIRELY ADDRESS
CiTY-ST-27 | ovesr-ae
TILE I Delete B i [ Change () Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- ST 2P INY-51- 4P ] o
TirLE £ Delete WILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY - ST-2R

12. [ hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 1 19.0723)&]‘ Florida Slatutes. | further cerlify that the information
incicated on this report or supplemental report is true and accurate and that my signature shafl have the same lagal effect as if made under oatk; that | am 2n officar or director
af the corparation or the recejver or rustee smpowered 10 executs this report 2s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with g'other like empowered, L B )
SIGNATUHE: ey 3-10-4d 737 §0M3IFD
snswrunz)l'rvpsn W‘Wlsmm CEFICER OR DIRECTCR Date Daylme Phone 4




