|

~—— 2004 FOR PROFIT CORPORATION

- ___ANNUAL REPORT_{(AR)

r

DOCUMENT # 03000085789 |

1. Entity Name X
AVALON REALTY GROUP INC. |

=

FILED
May 10, 2004 8:00 am
Secretary of State

04-19-2004 90721 043 ***150.00

Principal Place of Business - i* . Maiingadaress | T ol o - L
13118 LIBERTY SQUARE DR . 3. 13118 LIBERTYISQUARE DR '.b b.q d U37b:
ORLANDO FL, 32828 ° R ORLANDO FL 32 .
T _‘:._‘.._,' ﬂ‘._ R .‘?-ﬂ‘l i i o r - " I N
2. Prncipal Plﬁ of Busmess A, Mamng Addressi. ' i HIMMIII‘I‘M“IHMM]HM
34 EPPERNN N‘E Zb?- . | ‘
Suita, Apt. #, etc. Suite, Apt. # B!C;. MOORE CR2E034 (11’w}
1
City & State City & State | 4. FEI Number Applied For
ORLAMDD _ FL- | 20~-0 211287 ot Applicable
gpzsz 5 oc:oé% - Zip i Country 5. Cerlificate of Status Desired [ ?g-gfw‘;{:d“""a'
6. Name and Address of Current Reglstered Agent | 7. Name and Address ol New Registered Agent
! Name
———ie g 1 -Ex A T AT ma:_.- ‘-w-. T AT e b e W T AT _ . - P PR
?5'1 18 BEEHOTUY'JS%TJ%%WDR — | Streat Address (P.O. Box Number is Not Acceptable) - N
ORLANDOC FL 32828 1
! City FL I Zip Code

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

the obhgal%
SIGNATURE JOrAl ALEU?NDW & '/6 —QOse
~ Signanarg, lypet of printed name ol regiatarad agont and litle d applicatic {NOTE: Regamied AQRNE JONLILK B TOGUFRT when reinsianng) DATE
8. Election Campaign Financing $5.00 MayBe
Trus! Func Contnbution, Added t0 Fues
1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 19

! TE Clchange [ Aodition
HAME ALEXANDROU, JOHN M ! NAME
STREETADDRESS | 13118 LIBERTY SQUARE DR . STREET ADDRESS
crv-5T-2¢ - |ORLANDO FL 32628 ' CiTY-51-21P
TME D 0 Dg[g{jg TNE O Change [ Agdition
NAME ALEXANDROU, SHANNON M \ HAME
STREET ADCRESS | 13118 LIBERTY SQUARE DR f STREET ADDRESS
erv-s5-2¢° |ORLANDO FL 32828 ; CTY-ST-2P
mEo - — Dosws. .. § e . . - ... [ Cange_ [ Additien
NAME ! NAME
STREETADORESS [~© == ="+ == - s v s —e s = — B STRECTAGORESS~ T e e ——- -

_ry:si-ze . U R I~ " N N S efee

e O poletz TILE [Jchange [ Addition
NAVE ‘[ NAME
STREET ADDRESS . STHEET ADDRESS
CFY-ST-27 , | oTY-ST-2P
e " pelets TITLE crenge [ Addiion
NAME | NAME
STREET ADDHESS ‘ STREET ADDRESS
CITY-ST- 1P | CITY-ST-2P
TILE [ Detete LE [Jcnange [ addition
NAME 1 NAME
STREET ADDSESS ! STREET ADDRESS
oY-S1- 2P [ J CITY-ST-2P

12. | hereby certify that the information supplied with this fiti
indicated on this reporn or supplemental report is true al

changed, or on an attachment with an addrass, with al other like emy

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
accurale and that my signature shall have tho same legai effact as if made under oath: that | am an officer or director
of the corporation or tha raceiver Or trustee empowered to axeculg this feprgg as required by Chapter §07. Florida Statutes; and that my name appears in Block 10 or Block 11 i

Jorn ALEXANDAOUL

L07-7 O£l

T OR PRINTED NAME OF SIGNING OFFICER OR DEECTOR
i

L —1b oLl

Dayhrne Phone #

;



