FILED
2004 FOR ERORGIMRSMATON viay 03,2004 8:00 am

DOCUMENT # P02000077435 Secretary of State

1. Entity Name : 05-03-2004 90436 020 ***150.00
AV & RENTERPRISES, INC.

Principal Flace of Busiress Mailing Address
301 HNA LANE 801 HNA LANE
KISSIMMEE, Fi. 34741 KISSIMMEE, Pk, 34741
s T i B0 A
208 CAST/A CrR | |2/ CASI 7 Cre.
/5’:‘57“?’ "j‘; }‘?'::,‘7", * e*‘cb 04292004  Chg-P CR2E034 (10/03)
ity & State City é‘&_}ae 4, FEl Mumber Applied For
IST//MmEeas | Fo Kt immes | FC 72-1530192 ) —["—[Not Appicabie -
}—Zﬁ—? y/ ST ﬁoxﬁryf,__ﬁz ) ﬂj&g,; ?—;// T C(;?A 5. Certificate of Swams Desired | gege-.}:l?esql‘?i?:dmona’
§. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
' Name
COLLAZO, LUIS
2/ 05‘ C’/}_{'_F/ﬁ C/@ . Sireel Address (P.0. Box Number i Not Accepiable)
o APT.
HASEMEE-FE-347 41—~
Kl_{j/mmg_g/ FL Z¥3</ _ _
City F L 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 famitiar with, and accept
the obligaliens of registared agent.

" SIGNATURE

Signatura, typed or ;wi:};ed rame o registarsd aganl ad tie if apoicatls {NQOTE. Registered Agesst signailee requinadl wiien 12ni5tating) (ALY
e — = .
FILE NOW!I! FEE IS $150.00 9. Flection Campaisn: F‘-.in_egci-jg _ __$5.00 MayBe_ |_ —— .
. After May 1, 2004 Fee will be $550.00 Trust Fund Contritution, O  AddedicFees
10. OFFICERS AND DIRECTORS T 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE P _ [ delete TITLE P change [ Addition
NAME COLLAZO, LUIS ) NAME
STREET ADORESS |- GE4-RACHNA | ANF s onness | 2/ 0.5 CASIT7A Cr/R. APT. D
CITY- 87- 28 IS SHMMEE P47 41 _ CITY-5T-7IP KASS/MME E o }}(?({/
TITLE ' 1 pelete TTLE ’ [ change [ Addition
NAME HNAME
STREFT ADURESS h STREET ADLRESS
CiHY-SI-2F CITY-ST- 7P
TILE 7 petete HILE [ change [ Addition
KAME - - - el e oA - _b I
STREET ADGRESS TREET ADDRESS
A CITY -ST-21P
TIILE 7 Dette filLE I change [ Addition
NAME NANE
STREET ABDRESS SYREED ADDFESS
CTY-ST-2° GITY-ST-2P
TITLE O Delte HILE [Jchange [ Addition
NAME - MAME
SIREET ADDRESS J SYREET ADGRESS
CorY-5T-20F CIFY-51-2IP
TITLE ] Delete e Jahange [ Addition:
NAME HAME
STREET ADDRESS STREET ADDHESS
cry-r-21e /\ n CIrY-51-2P

12. i hereby certify that 1l Laiify for the exemplion siated in Section 118.07(3%1}, Florida Statutss. | furthar cerlify that the information
indicated on this repdrt or supplaental reperd is irugfal hat my signature shali have the same Isgal sffect a5 if made urder cath; that | am an officer o director
ol the corporation or tha receiver ofrusted empowergd bd exegute this rdport as required by Chapter 607, Flonida Statutes; and that my naime appears in Block 10 or Block 11 if
changed, or on an attachmant with gr ad r 17 oiher like smpowered.

SIGNATURE:

U,

bl
SIGNATURE AND TYPEQ OR PRINTEBNAME OF“‘SIENE OFFICGR OR MRECTOR o / ?ﬁﬁ 9 { Daytme Prone ¥
'nd Tnl Ll Cb/a,w - oaltoloyt -

Gue /NN (Ennink 'l?QPwE’;ut’é ' 0‘!/ .2?/0‘/- (,-’M/ 3190216 .

/



