FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000064749 ecretary of State
1. Entity Name 04-18-2005 90325 045 ***150.00
AVILES REALTY, INC.
Principal Place of Business Mailing Address
708 5 CHURCH AVE 708 S CHURCH AVE
TAMPA, FL 33609 TAMPA, FL 33609
| 1

2, Principal Fl’tace of Business 3. Mailing Address { J

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For

APPLIED FOR Not Applicable
dp Country ap Country 5. Certificate of Staws Desired [ gi:?q Addilonal
8. Name and Address of Current Reglsterad Agent 7. Name and Addreas of New Reglstered Agent

Name

AVILES, JOHN M B - - - , - i
708 S CHURCH AVE Streel Address (P.C. Box Numnber is Not Accepltable)

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. 1am familiar with, and accept.
the obligations of registered agent. ’

SIGNATURE
Signatura, typed or proted name of regiatened agent and Wie d applicatie, (NOTE: Registarsd Agent sigrature racured when renstatng) DATE
FILE NOWIlI FEE'IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2005 .Fee will be $550.00 Trust Fund Contribution. D_ Added to Fees
10, 7 j QFFICERS AND DIRECTORS  ~ 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D L ETE utey gy e O Celete TLE . m| Ch'ai;lga‘ E] Additian
NAME AVILES, JOHN "+ ¢ NAME - o
STREET ADDRESS | 708 § CHURCH AVE STREET ADDRESS
GTY-ST-27 TAMPA, FL. 33609 CiTY-ST-29
TLE O petere TME EJcrange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LATY-ST-2P CITY-ST-ZP
TmE O Detete TIME {Jchange  [T] Acdition
NAME ' NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me_._. -] .- O petete . — § ™ME-~ c— _ . [Ocrange-- [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TLE O peters TITLE [Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-7P CITY-ST- 2P
TME O Detete me {Jcrange [ Addition
MAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CTY-S7-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect a8 if made uncer vath; that | am an officer or director
of the corporation of the receiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other lise empowered.

SIGNATURE: @m 7 o W-ﬁ:/c”é Aliszo8  Z3L79-¢H

?‘mmmmrmnmswmmnmma Deybme Phone #




