2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Feb 07, 2005 08:00 AM
DOCUMENT # P01237 R Secretary of State

1. Entity Name
AVRS INC.

Princlpal Place of Business Majli'r{g Address

% A. G. AARONSON %A G AARONSON_
146 CENTRAL PARK WEST - 22F 146 CENTRAL PARK WEST - 22E
NEW YORK, NY 10023-2005 US NEW YORK, NY 10023-2005 US

e W | 101010

01182005 No Chg-P CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE =T FopIa o

13-3045524 Not Applicable
i ; %$8.75 sdditional
5. Certificate of Status Desired 3 Fee Required

§. Name and Address of Current Registered Agent

ST JOHNS LANDRG | DO NOT WRITE

3400 US HIGHWAY 17 NO.
GREEN COVE SPRINGS, FL 32043 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or reglstered agent, or beth, In tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of printed nome of registered agent snd (e if applicalie (HOTE, Ragisiared Agent signature requlied when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS o l
TIME csD
NAME AARONSON, ALLEN G.

STREST AODRESS | 146 CENTRAL PARK WEST22E

CITY-§T-ZP NEW YORK, NY 10023

TME PTD ) - Co

NAVE AARONSON, SCOTT T. - - __ Upoo0os 19455 )
STREET ADDRESS | 1614 RUXTON RD 0280530023016 150,00
CITY-ST-ZP TOWSON, MD 21204

TiiLE VD - o

NAME AARONSON, ROBERT H

STREET ADDRESS | 340 ARBOR RD. .
GI‘l'YnS:-IIP MENLO PARK, CA 94025 DO NOT WRITE

o | IN THIS SPACE

RAME
STREET ADDRESS
CiTY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CIrY-§T-2IP

TITLE

NAME

STREET ADDRESS
Crmy-81-2IP

12. | hereby certify that the information Eupplied with this filing does not qualify for the exémbﬁ:n stated in Section 1 19.07&3){?, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report Is true and accurate and that my signature shali have the same legal effect as if made uncler oath, that | am an offiger or director
er or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

of the corporation or the rece
,ith all other like empowered,

changed, or on an attach

O Dot 14//Enéjgarmsdn, Chaerman j'/al/ﬂf 2t2-575-2 885

SIGNAT% AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR bate Oaytime Phore #

7 - =




