2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT _ Mar 08, 2004 8:00 am

DOCUMENT # P03000038932 Secretary of State
1. Entity Name
AVICT ENTERPRISE INC. 03-08-2004 90046 002 ***158.75
Principal Piace of Business Mailing Address
B5873-NW-1-73RD-DRVE —687 NN 3RE-BRIVE—
£-27— 207
MAM 3304+ 5— —MAME33045
TR U ERTET A ACR O T
I8 F I aksPaintz ct. | jod Lilee inlle T
Sunte Apt #, efc. Suite, Apt #, etc.
03052004 Chg-P CR2E034 (10/03
74 BLDG. (& norea
Clty & State City & State 4. FEI Number Apptlied For
PLHN T ngé N, Fé ~ PL, HNTHT[O}J FC - é 23’-/4 qgl Not Applicable
" Courtry Country " - $8.75 Additional
if!ﬂ. 573' 8 RQWHRD 3 §3 ZQ 573 8 waﬂRD . | 8. Certificate of Status Desired K Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
e — e S T s T ST e ;Name o e e ey B e L o R == e
MARIN, GASTON
- RD-D R E— Strest Address (P.O. Box Number is Not Acceptable)
26 .
At 33015 810y kaks YoinTe <T. BLG. I
v City -7 Zip,
PLaNTAT &N FL | *5*9322_
8. The above named entxty sub its.thia-statemms FeTamaose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rep ) / /
SIGNATURE ~ 03 o 5 04
Tl ) Signshra, typed or printed name of registered aéent and titla if applicabla. (NOTE: Registered A.gsm_sigmrura requirad whan rairstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be oo
- ’After May 1, 2004 Fee will be $550.00 | ... Trust Fund Contribution. . B L] . AddedtoFees-- -| - ~ e - et T
’1 0. - OFFICERS AND DIRECTORS 1. } ACDITIONS/CHANGES TGO OFFICERS AND BIRECTORS IN 11
TITLE PD O elete TILE ¥ change [1 Add1tlon
HAME MARIN, GASTON NAME 4
| streer aoveess HoB7S-NWATIRE-DRIVE smeeraonness | §9 AU £ A k £, Pop T . BLdg.
CTY-ST-ZP | itAdH—FE—33845— CITY-ST-2P pLanN TATION | Fé.. j}& ,?_
TILE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-5T-ZIP CITY-ST- 2P
TMLE . o [ Detete me o . = .o [Change [ Addition . .
Lo T T . = I B3
STREET ADDRESS STREET ADCRESS
GITY-ST-ZiP CITY-S1-21P
TISLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE 3 pelete TITLE [Jchange ] Addition
NAME o NAME
STREET ADDRESS T . - STREET ADDRESS - .
“CITY-5T-2P AR i T T TR onv-stze
TME b o C'Dvekee T, fme - - C g Dl Change [ Addition
HAME T NAME o P .
STREET ADDRESS cee - - cmr oo wmm e el STREET ADDRESS T ' T
CITY-ST-ZIP . . - - - CITY -5T- l’lP T

12. | hereby certify thal the information supplied with this filing does not quafity for the exermnption stated in Section 119. 0?% i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execute thi§ r¢port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an ag o 3 / o 5 / o L{ /;’- B é) 5 947- [58

SlGNATU RE : RE AND TYPED OR PRINTED Nms/# SIGNING OFFICER OR DIRECTOR Date Dafytime Phone #
Vi




