2004 FOR PROFIT CORPORATION

- ANNUAL

REPORT

FILED

Jul 19, 2004 8:00 am

1. Entity Name
AVOR ENTERPRISES, iNC.

DOCUMENT # P02000082678

Principat Place of Business

1500 UNIVERSITY DR STE 201G
CORAL SPRINGS, FL 33071

Mailing Address

1500 UNIVERSITY DR STE 201G
CORAL SPRINGS, FL 33071

2. Principal Place of Business a—

3. Mailing Address pr—

_Z1%00 LAKE /oRsl o

21400 LAKE FoResl DR

Suite, Apt. ¥, elc.

e Suite, Apt. #, etc. P (Res

Secretary of State

07-19-2004 90013 021 ***150.00

54063300

AT A0

ACCURATE CONCEP'.I'.S. INC.
1500 UNIVERSITY DR STE 201G
CORAL SPRINGS, FL 33071

Loz CARELE (o2 f 07132004  ChgP CR2E034 (1003}
City & Stale — City&S:aie e 4. FEi Number Applied For
cA Ra(or Pl = Poca RAloN Fe 54-2071148 Not Applicable
%ﬂb "’ S_L | Couney -g’& I -5 % Cauniry §. Cenificate of Status Desired 0 ?:'gfq:m“ma'
| . . 6. Name and Address of Currant Roglstared Agent- - . - ~— -7. Name and Address of New Reg d Agent
: Name

Straet Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

_ the obligations of registered agent.

8. The above named entity sutimis this staternent for the purpose of changing its registered office or registered agen!, or both, in the Slate of Fiorida. | am familiar with, and accept

SIGNATURE

Signature. typed or prinfed name of reghtersd sgent and ik 1 appticabls.

{NOTE: Ragitemd Agent wignatute rogitmed

whon rasataing]

FILE NOWII! ;FE 8. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septeriber 8, 2004 Trust Fund Contribution. Added to Fees corporation did not raceive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ) ' 3 Delete me v PThange [ Addition
MANE SABAG, ORLY NAE SARAS o2y R IR & 102
STREET ASDRESS | 1500 UNIVERSITY DR STE 201G s aeess |2 /G 00 LARE FoRés] o
or-5-¢ | CORAL SPRINGS, FL 3307+ wv-sizr (R oca Rale~ /~¢ D343
TALE 1 velete TTLE Clchange [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-5T. 2P CITY-ST-2P
AME —— - -- o [ Delste. ... . nE. _ o= e - [Ochaxe _ [ Addition
MAME NAME
STREET ADBRFSS A STREET ADDRFSS
CITY-S1-2P CIY-ST-7P
TALE O Delete e Ocrage [ Additon
HANE NAME
STREET ADDAESS STREET ADDRESS
CTY. 720 CRY-ST-28
TALE [ Delete TMLE Ol crange [ Addition
HANE NAME
STREET ADDRESS ¥ STREET ADDRESS
oY-5T-29 - Cd CY-ST-2P . i
T O peiete TLE Octange [ Adeition
MANE = e . . . B3
STREET ADDRESS . STREET ADDRESS
CHY-ST-7P CIY-St.2P

indicaied on

sIGNATURE:_ Oy Sdly

12. | hereby certify that the information supplied with this f\ling
is report or supplemental reporl is rue an

uq

does not qualify for the exermplion stated in Section 119.07(3)(), Florida Statutes. 1 further certify thal the information

; F accurate and Ingl my signature shall have the same iegal effact as if madea urder oath; that | am an o'ficer ar director
of the corporalion or tha receiver or Tustes empcwered 1o execule this report as requirad by Chapter 507, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
cnanged, or on an attachment with an address. with all other like empowered,

EIGNATUAE AND TYPED OR PHNT;D.%AHE OF SIGNING OFFICER OR DIRECTOR

¥ 1YY

Daytene Phone #




