2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 04, 2005 8:00 am

DOCUMENT # P03000068372 ecretary of State
1. Entity N: o
nity Name . 04-04-2005 90066 010 ***150.00
AVILUM CORP.
Principal Place of Business Maiting Address
155 SOUTH MAIMI AVENUE 155 SOUTH MAIMI AVENUE
SUITE 1160 SUITE 1160
2. Principal Place of Business 3. Mailing Address
89 S.E. 2nd Street 89 S5.E. 2nd Street
Suite, Apt. #, elc. Suite, Apt. #, stc. 15t MOORE CR2E034 (10/04)
City & State © City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 57-1176301 Not Appicable
Zip Couniry Zip Country . . . T
33131 USA 33131 USA 5. Certificate of Status Desired O f‘g Zg;;?:é“o""’"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOYLE, JOHN J

5895 S.W. 35TH STREET Street Address (P.O. Box Numbar is Not Acceplable)

MIAMI FL 33155
o City FLTp Code

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

‘." o wE

SIGNATURE -

Sgnélule, typad o pr_nléd»naﬁwa of regrstoted agent and ttie f applcable {NOTE- Registarad Agent signatura reguired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added 1o Fees

11, ADDITICNS/CHANGES TO OFFICERS AND DHRECTORS IN 11

) O oetete TLE [ Change (] Addition
NAME BOYLE, JOHN J y e ’ NAME
STREET ADDRESS [5895 S.W. 35TH STREET - STREET ADDRESS
CITY-ST-7IP MIAMI FL 33155 CITY-ST-21P
TITLE vD [ Delets TITLE [Jchange ] Addition
NAME BOYLE, NISA L NAME
STREET ADDRESS | 5895 S.W. 35TH STREET STACET ADDRESS
CITY-ST-71P MIAMI FL 33155 CITY-SI-7IP
WILE [] etete TIIE [J change [ Addition
NAME HaME )

- STREET ADDRESS | : - - STREET ADDRESS ——

CITY-S1-7IP CITY-ST-ZIP
TIILE [ Detete TILE [Jchange "} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P . CITY-ST-ZP
TILE O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§1-21P CITY-ST-ZIF
TLE [ Detete 1ILE [ change (7] Addition
HAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-ZiP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3}{i), Flerida Statutes. | further certify that the information
indicated on ihis report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to exe:
changed, or on an attachment with an address,_with all othg

SIGNATURE:

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empoweared.

John J. Boyle 03/29/2005 Ph: 305.373-0045

E OF SIGNING OFFICER OR DIRECTOR Dae Daytme Phona #




