2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000130451

1. Entity Name

BLUE AVONLEA, INC.

Principal Place of Business

H40-HOHEWOOD BLYDTSTE-360 3446-HOHYWOOD-BLVD-STE-260..
HOttYWOeR-H—33021—

Mailing Address

HOLLYWOOD-F—33621—

2. Principal Place of Busine:

£33 pe 29

W Ay

3. Mailing Address

1835] WE

23 Ao

uite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90310 002 ***150.00

JIVIVE IV

RO AR

01082004 Chg-P CR2E034 (10/03)
(22 Nie)
City & State City & State 4. FE! Number Appliad For
Adenwruls Th TR A 75-3094937 Mot Applicabie
[

Zip

2 B - -

'

" Countr
VA

Zip

L T3yigo

Country

o e -

5. Certificate of Status Desired

0 $8.75 additiona)

Fea Required

6. Name and Address of Current Reglstered Agent

7. Namé and Address of New Reglstered Agent

ROTH, LEONARDO A ESQ.

- 0 Street Address {P.0. Box Number is Not Acceptable) ’
HEeHPAOOD-FH—33021 — R
19907 e D8 Ay _(Te SO0
, v AvernTueh FL | "85 &x,

" EDpos A - Rovy TEQ

8. The above named entj
~ the obligations of

SIGNATURE

bronpdso A - lor, €52

ubmits 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

4 ) [o¥

Signature, ryped or printed name of registered agent and litle it applicable.

(NOTE: Registered Agant signaturs required when rainslathﬁ)

\

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad 10 Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TIMLE PTD [ Delete TITLE P 3 3 Change T} Addition
NAME ESRUBILSKY, RICARDO NAME £ SevaiLsidy, &w

STREET ADDRESS | 3440-HOLLNWOOD-BI-VB—-6FE-366- SRS || P2 < AE ast qu, STE Qoo
CiTY-ST-2IP HQH:WJGGQ.—FHGGE—F—— CITY-ST-2IP .ey\) N m . :FL ):3 im

TLE VvSD - 1 Dekete e ysSh ) (J Change [ Addition
HAME BATTISTA, ALBERTO NAME bp,-n-{sm‘ A,L,&":?g,ro

STREET ADDRESS | 3448-HOLENOBE-BLVD-—SHE~360 STREET ADGRESS i fgy‘ i nglm AV, STE ro,

CITY-ST-2P =~ - MOt WS OB F—33021 _ _ CITY-S7-21P AvewTu A . . T =Ty

TILE O peete TITLE T e e e . — [l Ctange - 3 Addition. [
NAME RAME

STAEET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TIMLE [ change [ Acdition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

TITLE [ Delete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTy-§T-7P CITY-ST-2IP

TIMLE [ pelete TALE [CIChange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-1IP CY-S1-7P

12. 1 hereby certify that the information supglied
indicated on this report or supplement;

SIGNATURE:

dfess, with all other (i

Cseopiltn, V2

ith this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the information

repjprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or truglee Bmpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an

- N%-

V¢D ‘OR PRINTED NAME OF SDGTING OFFICER OR DIRECTOQR

(1

‘fD(mé;!o*{

Daytime Prone #




