e | FILED
2004 FOR PROFIT CORPORATION ~ Mar 23, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000056474 (03-23-2004 90004 007 ***150.00
1. Entity Name
AVM INVESTMENTS, INC.
Principal Place of Business Mailing Address
8095 NW 12TH STREET 8095 NW 12TH STREET q 4“ 2“ 24 4
4TH FLOOR 4TH FLOOR
MIAMI, FL 33126 MIAMI, FL 33126
e v 0O TR AT
Suite, Apl. #, elc. Suite, Apt. #, atc. 02202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE!Number Applied For
65-1178318 Not Applicable
Zip o F:ounlry Zip Country 5. Cerlificate of Status Desired N §g.;esq£g§tion?!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASTESI, RAUL JR.
15600 NW 67TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 308
MIAMI LAKES, FL 33014
City FL | Zip Code

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

SIGNATURE
Signature, typed or punmed name of regislered agent and lithe IF appiicable. (NOTE: Reg d Agart signature reduired whan reinstabng) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campa‘rgn Fiaancing $5.00 MayBs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD ] Delete TME 75 1 Change X Agdition
NAME SALUM, HENRY HAME
STRELT ADDRESS | 8095 NW 12TH STREET 4TH FLOOR STREET ADDRESS
CITY-ST-2P MIAMI, FL 33126 CITY-§T-2IP
TITLE [ Delete THLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O Delese TME [J Change. [ Adition
NAME ’ : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP
TITLE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
TMLE [} Detete TME [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 7P
THLE (7 Delete TiTLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-S-2IF CHY-ST-2IP

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. | further certify that the information
indicated on this report or supplemental repopietye and accurate and that my signature shall have the same legal effect as if made undier cath; that | am an officer or director
g rad fo execule this report as reguired by Chapter 647, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an aitachmenl with an 4l other like empowered.
3// 7A 4
7 e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




