2004 FOR PROFIT CORPORATION

_ANNUAL REPORT

FILED
Apr 30, 2004 08:00 AM

DOCUMENT # P02000034780

1. Entity Nama

AVA PRODUCTS CORP.

&

©© Secretary of State”

Principal Place of Businass

2508 MONTELAIRE CIRCLE
WESTQN, FL 33327

Mailing Address

2508 MONTCLAIRE CIRCLE
WESTON, L 33327

DO NOT WRITE IN

THIS SPACE

AR An

M I

04272004 No Chg-# CH2EQ34 (10703}
4, FEI Number W Appiiad For
02-0571418 Not Applicable

0 $8.75 Addivonal
Fas Hequired

5. Cernificate of Status Dasired

- T - e o T T
8. Name and Address of Current Registered Agent

MOELLER, WILLY
2508 MONTCLAIRE CIRCLE
WESTON, FL 33327

oo Bk - B

DO NOT WRITE
IN THIS SPACE

8. The above named engty submils this stalament far the purpose of

{he obligations of registered agent.

SIGNATURE

changing #is registered oifii:e o ?égistered agant, or b&h. in the State of

Florida. | am familiar with, and accept

Segneturs, yped o frintad name of regisiered sgemgn_d iy if appfica.f:le.

raguired whan R} BATE

(MGTE, Apgustered Agant sig)

P

FILE NOWIH FEE 18 $150.00
After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Teust Fund Contribution.

OO 143551

$5.00ev80 | (14/33704-R0036-010 150.00

Added to Faes

10.

OFFICERS ANH DIRECTORS

T

DPT

MOELLER, WILLY

2508 MONTCLAIRE CIRCLE
WESTON, FL 33327

TIRLE

NAME

STAEET ADDRESS
Cty.51-21

it

Dvs

MOELLER, EVELYN

2508 MONTCLAIRE CIRCLE
WESTON, FL 33327

AIE

NAME

STREEY ABDRESS
Ty -51-TP

Hi{E1

NAME

STREET ADDRESS
CHY- ST-2P

TALE

HAME

STREET ADDHESS
CiTY-55-2ip

e

NAME

STRECT ADDRESS
Ty - 512

it

NAME

STHEEY ADDAESS
Ly 8-z

P

DO NOT WRITE
IN THIS SPACE

P

12, | haraby centily that tha information supplied with this fling does not qualify for the C
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same fagal stlect as if mada under oath; that I am an officer or directar
of the corporation or the receiver or trustea empowered 1o axecute this report as required by Chapter 807, Florida Statules; and that my name appears in Black 10 ar Block 11§

shianped, of on an attathment with an address, with all other like empowered,

SIGNATURE:

the exemplion stated in Section

119 076316 Florda Stenutes. | urther certify that he information

WMol

MATUAE AKD TYRED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTON

ALl-04 P4 -385-39s¢”

Daytme Phona ¥




