2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P02000135487 Feb 16, 2004 08:00 AM
Bty ame Secretary of State
AVENTURA MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
3500 ISLAND BLVD., #PH-1 3500 [SLAND BLVD., #PH-1
AVENTURA FL 33160 AVENTURA FL 33180
e AR RPN
Suite, :Apl #, etc. — Sunle, Apl # etc. . = V - MOOHE CH2E034 {1 1;03)
City & State ) = — City & State - 4. FEI Number Aﬁph_ec I;V
. - 57-1 144504 Mot Apphicable
Zp Country 2p Country 5. Cenificale of Status Cesired O g(%?ﬂ'fqgs:éﬁonal
6. Na'me and Address of Curr;nt Registered Agent 7. Name and ;\ddress of Hew Registersd Aggr;i .
Name
ggcgl_fgl]:‘\]l:edﬁgr\.l{sﬁpgﬁ gUlTE 900 Sireet Address (P.O. Box Number is Nat Acceplable) V =
AVENTURA FL 33180 - : i
City FL Zip Code

$. The atbove named entily submits this staternent for e purpese of changing is registered office or registered agent, or both, in the State of Flonda. | am tamiliar with, and accept
the obligations of registered agant.

SIGNATURE —_ = s e - =
Signature typed or printed name of registered agont and utie f apphicable (NOTE Regstered Agent signature regquirad whan ramstahng) - DATE .
FILE NOW!!! FEE IS k150.0ﬂ ’ .
i : s tion C ign Fi
Ater tay 5, 2008 Feo il b $550.90 S T o S50 se
Make Check Payable to Florida Department of State '
. i i ke e g ey . . - . L - . T e
10. _ ... QFFICERS AND DIRECTORS . gt i ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS [N 11
WE PSTD 7 Detete THLE (1 Change [ Addition
HAME LANG, MARION NANE
STREET ADDRESS | 3500 ISLAND BLVD., #PH-1 _ STREET ADDRESS
CITY-5T-71P AVENTURA FL 33160 o §avesTe _ L . -
TLE [ Delete TmE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP o CITY-ST-2IP 7 B
THLE . 7] Delete TALE UOOOONDS32ST  Dcnange [ Addition
NANE HANE Ge/16/04-80122-024 150.0G0
STREET ADBRESS STREET ADDRESS
CY-57- 211 o CITY-5T- 2P ‘ .
T 3 Detee TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
Ty -§T- 2P ' o Cave -5 2P ] » ) L
TALE [ oeete THILE {3 Charge T Addition
NAME NAME
STREET ADORE STREET ADDRESS
Ty -ST-21P N CITY-S1- 2P L o
TIILE g 7 Detete e [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-5T-2P L ) EW sr.ap

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(?), Florida Statutes. [ furher certify that the informatian
indicated on this repor or supplernental report is true and accurate and thay my signature shall have the same legal efiect as ¥ made under cath; that t am an officer or director
of the corporation or the receiver or tee empawered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, of on an attachmeant WWC‘?E with all other ke empowered.
£

SIGNATURE: Qi) vodon \ang esdent  ©2liblow  Q0S-93R- 2729

BIGNATURE AND TYPED OR PRINVECINAME OF SIGNING OFFICER OR DIRECYGR YOate | Dyt Phone &




