2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - .

DOCUMENT # P02000055077

1. Entity Name

AVELLANEDA INVESTMENT GROUP, CORP

Principal Place of Business

8252 NW 6TH TERRACE -
SUITE 239
MIAMI FL 33126

Mailing Address

8252 NW 6TH TERRACE

SUITE 239
MIAMI FL 33126

2. Principal.Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90064 027 ***150.00

_—
T

[0

MOCRE CR2ED34 (11/03)
City & Slate City & State 4. FEl Number Applied For
43-1961836 Not Applicable
zp Country Zp Country 5. Certiticate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— Name

AVELLANEDA PEDRO J
8252 NW 6TH TERRACE
SUITE 239

MIAMI FL 33126

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or baoth, in the State of Florida. 1|am familiar with, and accept

Slgnmum..lvpsd or panied name of registarad ager and title if apphcable.

{NOTE: Registared Agent signalure requrrad when reinstating) DATE

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contripbution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delete TIME [1change [ Addition

NAME AVELLANEDA, PEDROC J NAME

STREET ADDRESS | B252 NW 6TH TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33126 CITY-S1-2IP

TIMLE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L CITY-S1-2IP

TILE 1 Delete TITLE O] Change (] Addition
——r - "NAME"‘-" - - ——CE e g e o T - - _— - - NAME - - —-—. . . - I B .- — > ——— —

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-21P

TiTLE ] pelere TITLE [Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CiTY-ST-7/P

e [ Delete TITLE [ crange (1 Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-$7-7P

TITLE [ pelete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CiTY-ST-ZP

12. | herety certify that the information
indicated on this repert or supple
of the corporation or the reteive
changed, or on an attacpiment

SIGNATURE:

,

it anladdre

ELEANEC LY

i /4 filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
Ot is iue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rugtbe empowered to execute this reporyas required by Chapter 607, Flarida Slatutes; and that my hame appears in Block 10 or Block 11 if
, with afl other like empowe,

fento

/7 ///A))/W w72

A PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prona #




