FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

| DOCUMENT # P03000068372 Secretary of State
1. Entity Name 03-22-2004 90093 016 ***150.00
AVILUM CORP.
Principai Place of Business Mailing Address
155 SOUTH MAIMI AVENUE 155 SOUTH MAIMI AVENUE
SUITE 1160 SUITE 1160
MIAMI FL 33130 MIAMI FL 33130
Sulte, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E034 (11/03}
City & State City & State 4. FE| Number Applied For
57-11 7630~1 Not Applicable
Zip Couniry Zip Country §. Certificate of Status Desired [ ?ese'gi lﬁg:czﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?gg\"SLg,VJVO?S'\'II'I‘-J-{ STREET Street Addregs (P.O. Box Number is Not Acceptable}
MIAMI FL. 33155
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. { am familiar with, and accept
, [he obligaticns of registered agent.

SIGNATURE

Signature, lyped of printed name of registered agent and tie 1If apphcable. [NOTE. Registerad Agent signalure regurad when reinstabng) DATE
L FILE NOW!. FEE IS $150.00 © . . . .
" 9. Elect Fi
Attr May 1, 2004, Fop will o $350.00 et Fond oo % .00 May B
- Make' Check Payabie to Florida Depaﬂmem of Slate ’
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PD T Delere TIMLE [ Change [ Addition
NAME BOYLE, JOHN J NAME
STREET ADURESS | 5895 S.W. 35TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2P
THLE VD [ Deete TITLE {J Change ] Addition
NAME BOYLE, NISA L NAME
STREET ADDRESS | 5895 S,W. 35TH STREET STREET ADDRESS
CiTY-ST-21P MIAMI FL 33155 Iy -ST-2F
1ITLE [ pelae TILE [ change 3 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZIP
TITLE 3 pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete Tme [ cCnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TILE [ Detete THTLE [Gchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-sT-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered 10 exectite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atlachment with an —q o o Jike empowared.

SIGNATURE:

: 2. 0 03/18/2004
Z
SIGNATYRE ANDAYPED OARRINTED NAITO@ENING OFFICER OR DIRECTOR Date Daytime Phone #




