2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000038932

1. Entity Name

AVICT ENTERPRISE INC.

‘Pnnmpal Place of Busingss,. ﬁ-—--._ﬁ__ 7
8104 LAKE PUlNTE cr
BLG 16 .. >N‘/}

PLANTATION, FL 33322-573T

FILED
Jan 31, 2005 8:00 am
Secretary of State

(01-31-2005 90071 034 ***150.00

Vrme W ovr = -

Matting / Audr_«fi . ::‘T :_:‘i'}
8104 LAKE POINTE Cl. A
BLG 16 = ONQ,
PLANTATION, FL 33322-5731 v

2. Principal Place of Business

5100 5w 4IST SJr.

3. Mailing Address
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st

= 23023
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MARIN, GASTON
8104 LAKE POINTE CT
BLDG 16

A M - FL
PLANTATION, FL 33322 M) e

330372

33! PLantudion ’&Lv;)

Suite, Apt. #, etc. Suite, Apt. #, stc. S ,
fnd 01172005 Chg-P CR2E034 (10703
o4 o4 O a )
ity & Stat & State 4. FEI Number Applied For
ff 1’ ?ﬂlke A F: L 'g ab“do k e ] F L 56-2344931 Not Applicable
Zip Counlry Zip Country » . $8.75 Additional
5. Certificate of Status Desirad [l N
A0 2 2 A2n72 3 Fee Required
6- Narne and Address of Current Registered Agent _ | __ ____ e = ~—=T.=Namo nd Addice s ol Hew Aegistered Agent D
Bl Narra

MARIN, EASTOM

* Street Address (P.O. Box Number is Nat Acceptable)

5100 §uy AUST gt loY
" PEMBROKE FL | 35272 3

5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the gbligations of registered agent.

SIGNATURE

Signatre. fydod or D¥inied nama of reginiared agent and Gite If applicable.

{NOTE: Registored Agent signaluie requeod when renclatngl DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Cambaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TmME PO BChange [ Additian
HAME MARIN, GASTON HAME MARIA, GATTOM “‘
STRET 00765 | 8104 LAKE POINTE CT.BLDG 16 ™ N/'L? STREET ADORESS | § OO Su) yist 9 # 104 ﬁb/s'
CITY-ST-21P PLANTATION, FL 33322 CITY-ST-21P Pem b?f O k@ — E L ’3 ‘.3 02 3 — X L\’;@
TIe TD 1 Detete TITLE [JChange [ Addition
NAME SEGURA, LUIS FERNANDOQ NAME
STREET ADDRESS | 8104 LAKE POINTE CT. BLDG 18 /y/v STRFET ADDAESS
CIY-S7- 29 PLANTATION, FL 33322 ""-S D CITY-5T- 28
TmE SD ¥ delete TME []Change () Addition
NAME | ZAMBRANO, LUISA o i e o - o :
STRECT ADORESS | 8104 LAKE POINTE CT. BLDG 16 P . STREET ADDRESS '
cmy-sT-20 | PLANTATION, FL 33322 " f‘;“/@ CITY-5T-2IP
THLE === o= 3 Deiete TTLE - — = - 3 Change  ~(2] Addilion-
MAME NAME
STREET ADDRESS SFHEET ADDRESS
CITY-5T-21P CAY-S1-2P
THHE [ Detete TIE {JcChange [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST- 2P
TINE 3 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADUHESS
ciTY-sT-2P A o

12. | hereby certity that the information supplied with this filir 3 doas not qu. fy r the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate angfthatjmy signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver ar lrusiee empowered io execute this epo as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 i

indicated on this report or supplemental repert is true an

changed, or on &n attachment with an address, with

£A3Ln MaRIN 09305 x (B SSH[ISD

SIGNATURE: X,

\ $IGNATURE AND TYPED GR PAINTED NAME OF 5!0!?6 QFFICER UR DIRECTOR

Dute Daylima Phone &

/



