2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000135487 Jan 31, 2005 08:00 AM
1. Enily Name — N Secretary of State
AVENTURA MANAGEMENT SERVICES, INC. .
Principal Place of Business © Meilfg Address
3500 ISLAND BLVD., #PH-1 3500 ISLAND BLYD,, #PH-~1
AVENTURA FL 331580 A\{ENTURA FL 33150
x Pﬂ:nCipa, Pllace ofBusiness B o > Mamng Address- B “Iln lll Ilm Ilm I I" I lm’l" Im [lljlll [{ lIl[
Suita, Apt. #, elc. = Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
Cily & Stale - - City & State ) 4. FEI Number __ i Applied For
57-1144504 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 A_dditlona[
Fee Requirad
6. Name and Address of Currént Registeted Agent j 7. Name and Address of New Registered Agent
- T T i mam - T - Nam_e - e -
SCHIFFMAN, ADAM R -
2999 NE. 191ST ST" SUITE goo Streat Address (P.0 Box Number is Not ACCEptab1E)
AVENTURA FL 33180 - :
City FL Zip Code N
8. The above named entity subithits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida | am familiar with, and accept
tha abiigations of registered agent. ’
SIGNATURE - - - - - -
Sighature, yped o printad neme of regesteled egent and tila F appiicable FMOTE Registofed Ageal signalura requicad whan reinstatingl -~ DATE
M
FILE NOW!!! FEE I§ $150.00 . . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 F ce Wil Be $550.00° Trust Fund Contrioution. ] Added to Fees
Make Check Payable to Florida Department of State
10, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSTD S O oeee K or ' Dl Change [ Addilion
AW LANG, MARION NAME -y
SIfETADDRESS | 3500 ISLAND BLVD., #PH-1 ) STREET ADDRESS 01 !%Ei}g%%%%ﬁ%ggﬂ}g 150, 00
Che st-ar | AVENTURA FL 33160 - aly- st 2 i -
e - ' - 7 eiete e ' ' [ Change [ Addiion
NAME NAKAF
SIRFFT ADDRESS CIREET ADDRESS
CITY-§7-21P oy -SP- AP
T T o B C T oeste e - o [Jchange [ Adition
NAME NAME
SIHFFT ADDRESS STRFET ADDRESS
Y. ST-21P ry-51-2ip
RILE T ) Toeee  § e T [Jchange L] Addilion
NAME NAME
SUREFT ADDRESS STRTET ADDRESS
Cliv-57-2IF Ty §i- 40
BhE o - - ) Delete J wne CJchange [ Addition
NAMT MAME
SIRtE | ANDRESS STRYFT ADDRESS
Cly-5T-2p G512
WILE ' [T Derete -7 ) i [ Ghange L7 Addition
NAME NAM{
STREET ADDRESS STRIFT ADGRESS
Iy . 1. P oY 5771
12, | hereby certify that the iﬁprmaﬁkthsup;iﬁed wiih 17§ filing does not qualify for the exemption stated in Section 118.07(3){T), Florida Statutes. 1 further certify that the information
indicated on this repott or suppiemental repgriis true and accurate and that my signature shall have the same legal effect as it made under oath, that t am an officer or director
of the corperation or the receiver or rustee wargd ta exacute this repart as réguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Black 11 if
changed, or on an attachment with an addr,

Rt im?eempcwered O, [ Zg QS %’33‘1’0?5{

al
DR PRINTED MAME ﬁSIGMNG DFFCER OR DIRECTOR D« T Davtima Frions 4

SIGNATURE: __ _



