'; FILED

Jul 08, 2004 8:00 am

2004 FOR PROFIT CORPORATION s Secretary of State

- ANNUAL REPORT - 05-03-2004 91010 024 ***150.00
DOCUMENT # P03000058368 '

1. Entily Name :
AVONDALE MANAGEMENT CORP.

Principal Place of Busil‘-less Maiiing Address .
11730-A NORTH DALE MABRY HWY. 11730-A NORTH DALE MABRY HWY.
TAMPA, FL 33618 TAMPA, FL 33618 68429550

Dora. DAVE -

ST e [ e AR TR R

Suite, Apl. #, etc. | Suite, Apt. ¥, elc. 04232004 Chg-P CR2EC34 (10/03)

1HH?s |, Fe Farlen A “VPIrusa99 e
5%‘3 L\' ﬁ?% : 3;%3:34 ’ Cu\fgﬂ' 5. Certilicate of Status Desred [ fg-gi:g;’iﬂonm

6. Name and Address of Curtent Reg) d Agent 7. Name and Addh of Now Reg d Agent

Name

ZIA'SHAKERI; DARLENE —- - - : BECE e

11730-A NORTH DALE MABRY HWY. . Sireet Address (P.Or. Sox Number is Not Acceptable)

TAMPA, FL 33618 =
22 borls DAWE

. S Y TAMeA FL | %551, 3

8. The above named enlity SUbmits this statement for the purposs of changing its ragistered office or registered agent. or bath, in the Stata of Florida, | am familiar with, and accept
the obligatons of registerad agent.

SIGNATURE L
. Sigpratire. wypat or phnied rame of registered &g and e d appicatle. (NOTE: Fieqistad Agent ignatury MiKpured whey'! reinelatng) h DATE H
1
FILE NOW!I FEE IS $150.00 " | @ Election Campaign Financing _ $5.00 May Ba R i .. :
After May 1, 2004 Foo will be $550.00 Trust Fynd Contribution. . .0’ - Added 1o Fees X N T B '
L. ] v - . [ - I HE. R e - e PO [E '
0., . OFFICERS AND DIRECTCRS [ ' ADDITIONS/CHANGES TO OFFICERS AND DIRGCTORS IN 11 :
me - .. [PD . [ Delete me ‘ : o Crarge ] Addition ?
NAME ZIA-SHAKER!, DARLENE NAME ;
STREFT ADDRESS | 11730-A NORTH DALE MABRY HWY, smeercess | AYE2 DORAL DRHWE R
anv-se | TAMPAFL 33618 - “Jorsr (TAAgPA, FL 33024 :
mE : O Dele me ’ Clemme [ Addidon ‘
HAME . NAE
STREEY ADOSESS STREET ADORESS
CTY-ST- 2P : ) CIY-51-2P
me - ! L [T pelete 1ME DIchangs ] Acdition
_NAME - . . ~ L. wwe JN .
STREET ADDRESS ’ STREET ADDRESS
(10 2 N e e - X% I P - e memme e - I (P
e 3 Delets | Te O ciange  [J Addition {
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY+5T-2P - cry.sr-2¢
e . O oelete me ' ’ "Cichrge [ Addition
NAME I - NAME
STREET ADGRESS STREET ADDAESS
CITY-S1-2P v - ’ CITy-st-ze )
me . O L 0 psiets me - |- D : O Change (7 Addition
STREET ADDRESS DR STREET ADDRESS ol _
Cmvst-ze” " T ) T - T T R emesem T | T TSR T T TR ST |

12. | hereby certily that the infermation supplied with this filing does not qualily for tha exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on s report or supplemental report is rua and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver g trustee empowered to axecute this repon 85 required by Chapter 607, Florida Statures; ang that my name appears in Block 10 or Block 13 H
n addrass, with alt other lik mp% : ' ’
' L Haolod -
Dare

¢changed, or on an aftachment
TYPED OR PRINTED NAME 3 OFACER O DIRECTOR Daytime Prone ¥

SIGNATURE: '




