2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # P01000094666. - - Secretary of State
1. Enty Reme 02-04-2004 90080 047 ***150.00
AVISO INFORMATION SOLUTIONS, INC. —- ) '
Principal Place of Business Mailing Address
2902 W. VILLA ROSA PK 2902 W. VILLA ROSA PK
TAMPA FL 33611 TAMPA FL 33611
us us .
: WA REAPK| 2a02 W VILA PTRA PY
Suite, Apt. #, etc. Suite, Apt # elc. MOORE CR2E034 (11/03)
Cily & Stale City & Stats 4. FE! Number Applied For
TA MPA ! 'F(_, WPA ! FL—— 59-3749745 Not Applicable
ZI_5>5 (ﬂ“ Col;n'!rg 2%3 o l \ CD{JWS 5. Ceriificate of Status Desired ] ?ese'ggq t‘:?:‘;“o"al
: - -6. Name and Address of Current Registered Agent- ) - -t 7. ‘Name and Address o.! New Reglstered Agent s e

e e e e oL Name ___ oo .

ANGLE, MERCEDES

2902 W VILLA HOSA PK Street Address {(P.0. Box Number is Not Acceptable)

TAMPA FL 33611 *

City FL ! Zip Code

8. The above named enlity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pnnted name of registered agent and iille if apphcable (NOTE: Regislarea Agent signature reguired when reinstating) DATE
9. Election Carnpaign Financing $5.00 may Be
Trust Fund Contribution. 0  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME S [ Delete TITLE [IChange  [] Addition
NAME ANGLE, MERCEDES NAME
STREET ADDRESS | 2902 W. VILLA ROSA PK. STREEY ADDRESS
CiTY-ST-2P TAMPA FL 33611 CITY-ST- 2P
i3 3 pelete TITLE [ change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP
e~ ' O Delere [ T0LE h i [ Change [ Addition
‘NAM‘E‘ PR = -— - % - - el e e MME— - - = - - - ——— . — -—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-21P
TITLE [ pelete | TITLE Ol change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TIE [I Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ belete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P . CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple al repdift is trye and accurdte and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee efnpowéired to exeglite this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or cn an attachment withhan adgrgss, ailothe mpowered.
SIGNATURE: 0'/ ?-5/04 B(2,-824-0BD
PﬂINTEDTAlf OF SIGNING OFFICER OR DIRECTOR i Dae 4 Daytime Phane #

ly/

SIGNATURE AND




