2004 FOR pﬁonT CORPORATION FILED
ANNUAL REPORT (AR) “ Apr 14, 2004 8:00 am

DOCUMENT # P02000007925 ecretary of State
1. Entity Name
04-14-2004 90072 004 ***150.00
AYN AVERY, INC
Principal Place of Business . Mailing Address
11811 AVE OF THE PGA . 11811 AVE OF THE PGA 64
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 l qu “ d b 3 (
Suite, Apt. #, etc. f Suite, Apt, #, etc. MOORE CR2E034 (11/03)
City & State - City & State 4. FE! Number Applied For
90-0003046 Not Applicable
Zp Country 2o Country 5. Certificate of Status Cesired O ?i'zgql_ﬁ?:‘;"o“a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
—.. «-CASCIO,-AYN-AVERY-: = - :
11811 AVE OF THE PGA Street Aqdress {P.0. Box Numnber is Not Acc.eplable)
PALM BEACH GARDENS FL 33418 -
City F L Zip Code

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

smmmun?‘f-m/ o sl Cao cen

Sugrffure. typed or printed name eﬁw‘sﬁereﬁ agent and ﬁgsf-;ﬁﬂrlcame. {NOTE: Registared Apenl s:gnature required when reinstating} DATE
9. Election Carmpaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change ] Addition
NANE CASCIO, AYN AVERY NAME
STREET ADDRESS 11811 AVE QF THE PGA STREET ADDRESS
City-ST-2P PALM BEACH GARDENS FL 33418 : CTY-§T-2P
Tine ] Desete TLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP : ) CITY-$T-7IP
TINLE ) [ Delete TITLE [J Change [ Addition
NAME o - TN NAME tT ’ T
_ STRFET ADDRESS | o ¢ - -7 . e STACET ADDRESS - - -
SITY-ST-ZiP ) CTY-ST-21P
TLE ' [ Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-SY-7iP CITY-ST-2IP
TITLE O Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-§T-ZP
e . [ Delete TITLE [Ochange 3 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachrment with an address, with ali other like empowered.

SIGNATURE: < : SV ¢ 200 S5Cj 012 if,
Sl TURE AND TYPED OR PRI AME OF SIGNING O £/ OR DI (oL} Date Daytime Phone #

-




