: o FILED
2005 FOR PROFIT CORPORATION « May 26,2005 8:00 am

ANNUAL REPORY ~ -~ Secretary of State

PgiwCNLiEAENT # P03000059890 04-28-2005 90357 001 *1,726.25
ESTATES OF AVOCADO, INC.
Frincipal Place of Business Meling Address
5709 NW 158 ST S709 NW 158 ST
MIAMI LAKES, FL 33014 MIAM LAKES, FL 33014 56019205
S v DA SR A ER A ACEOE
Suite, Apl. ¥, eic. Suita, Apt. ¥, etc. 03362005 Chg-P CR2E034 (10/03)
City & Stare City & State 4, FEI Number Applied For
o A0-0H08369 ot Appficabia
zp Couniry np Country 8. Cortificate of Status Desied ﬂ sha.;fq 3}‘;““’"9‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Regls Agent
Nama
SWEZY, LEWIS
5709 NW 158 ST Strast Address (P.0. Box Number is Mot Acceptable)
MIAMI LAKES, FL 33014
City FL l Zip Coda

8. The abova named enlity submits this stalemeni for the purpase of changing its registerad office or tegistered agent, or both, in the State ol Florida. | am familiar with, and accept
tha cbiigations of registered agent.

SIGNATURE
SIGNEL, D0 o [WIRtEG P OF [SQAREG A0S S5 KN I Sppllcabin. (NOTE Regisierat Agent Signisturt reguisic when reinktating) OATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2003 Foo will be “u o0 Trust Fund Contribution. (] Added 10 Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D I pokte TLE O Change [} Addition
NAME SWEZY, LEWIS NAME
STREET ADDRESS | 5709 NW 158 ST STREET ADDRESS
CiTy-ST-2P MIAMI! LAKES, FL 33014 cy-51-210
TITLE 3 Delete TmE [ Change [ Addition
NAKE NAME
STREEF ADDRESS STREEY ADDRESS
ciy-51-28 CAY-ST- 2P
TILE [ TiLE O crange T Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CTY-51-29 CITY-ST-7P
TLE . 3 Delste TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ACORESS
CrRY-ST-2P CirY-S1-29
e [ Delete E 3 Crangs  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CAY-5T.2P CITY-§T- 29
BILE [ oemis TIE O Cange [ Adition
HAME RANE
SIREEY ADORESS STREET ADDRESS
Cy-51-1P CTY-5T-2P

12, | haroby certity thal tbe information supplictl with thig fil
indicated on this repori or supplementa 1 isdeE BN
of the corporalion of 1ho receive! O
changed, of oh an atiachmaniwith a

gy does nol qualily for the exemption stated in Section 119, D7$f Xi}. Florida Statutes. | furiher certity that tho inlermation
G accurate and that my signature shall have tho same legal eftect gs # mace undsr oathy; that | am an officer of diracior
0 BXROCULD thls Topor 8 uired by Chapler 607, Florida Statu

Aré?” 342/ 22

and that my namo appears in Block 10 o Block 11 if

SIGNATURE:

G MAME OF BIGMING OFFICEN O DIRECTOR £




