2004 FOR PROFIT CORPORATION -~ ~ FILED
ANNUAL"REPORT (AR) Feb 25,2004 8:00 am

DOCUMENT # P02000064749 Secretary of State
1. Entity Name
. 02-25-2004 90060 024 ***150.00

AVILES REALTY, INC.
Principal Place of Business Mailing Address
708 S CHURCH AVE 708 S CHURCH AVE N
TAMPA FL 33609 - TAMPA FL 33809 13Ul149/¢7-

Suite, Apt. #, otc. Suite, Apt. #, ete. MOQORE CR2E034 {(11/03)

City & State City & State 4. FEI Number : Applied For

AP-PLIED FOR Not Applicable
Zp Country Zip Country 5. Certificate ot Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

i NI = P e G s o meiee s e e . Name

B . - . -

S — o e T —

?gleSE%Fl}L?:CNthVE Street Addrass (P.O. Box Number is Not Acceptable}

TAMPA FL 33609

City FL Zip Code

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

SIGNATURE
Sgnature. lyped of printed name of reqistered agent and titie i apphcable (NOTE: Registered Agen signature reguiced when reinsiating) DATE
9. Election Campaign Financing $5.00 mayBs
Trust Fund Contributicn. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 ’

e D L1 petete TITE [ Change L] Addition

NAME AVILES, JOHN NAME '

STREET ADDRESS | 708 S CHURCH AVE STREET ADDRESS

CITY-ST-2P TAMPA FL 33609 CiTY-ST-ZP

TILE O Delete TILE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-5T-2IP _

TILE ]:I Delele TLE 3 thange [ Addition
AR HAMES e - o e e e e e L L e e mmem e peEm — L MAME. T o] L i h e e T NS s L e e o - _—

STREET ADDRESS | STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O peiete TITLE CJchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP _

TME [ Delete TITLE (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CiTY-ST-2P CITY-ST-21P

TTE ‘ 7 Detete TITLE £ 1 change [ Addition

NAME . . NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P C CITY-ST-21P - -

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director .
of the corporation or the receiver or frustee empowered ta execute this reporl as requ:red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeptyith an address, with all other like empows;

SIGNATURE: M ittt s’ 7/y%(/ ﬁ/j} .?7¢§§7a‘

IGNATUHE AND TVPED OR PRINTED NAME OF SIGNIRG GFFICER OR DIRECTOR Date Daytime Prane #




