| FILED
2004 FOR PROFIT CORPORATION Jul 14, 2004 8:00 am

ANNUAL REPORT Secretary of State

T # P03000098442
P[S?“SN?JZAENT # 0 07-14-2004 90007 046 ***150.00
AV-PINKS INC. '
Principal Place of Businass Mailing Address Cem m e,
POBOX 612734 PO BOX 612734 048555 e
N. MiAMI BEACH, FL 33261 N. MIAMI BEACH, FL 33261 4 4
SR RERACEARAL AR AR IR AP
Suite, Apt. #, etc, - Suite, Apt. #, elc. 07092004 Chg-P CR2E34 (10/03)
City & State City & State 4, FEI Number : Applied For
2 o= 02_ [ 30'7-]- Nat Applicable
Zie v Country e Country 5. Certificate of Status Desired ] 7 fﬁg‘gesqg?eﬂﬁonm
== - - §,Name and Address of Current Registered Agent~ ™ — ~7 -7 T - 7. Name and Address of Noew Registered Agent
. Name
VASQUEZ, ALBA R
16950 N. BAY ROAD #2210 Street Address (P.O. Box Number is Not Acceptable}
SUNNY ISLES, FL.- 33160
. . City . FL Zip Code

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

SIGNATURE &
' Su{\alwn, typ‘uin.of prinf;ea name of registered agent and thia if applicable. {NQTE; Rsgisterad Agen| signature required whan reinstating) DATE
G ! . S
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, O  Addedto Foes corporation did not receive the pnor notice.
et
10. : . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE |PD ' [J Delete TITLE [ Changs ] Addition
NAME VASQUEZ, ALBAR NAME
STREET ADDRESS | 16950 N. BAY RQAD #2210 STREET ADDRESS
CITy-ST-2IP SUNNY:ISLES, FL 33160 CITY-ST-2IP
TILE ‘ ] Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ) CITY-8T-21P
B 1173 SRS S S I T R (L e — - = o [2] ChARG8 e (] Adition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-2IP CITY-ST-ZIP
TITLE ‘ 7 belete TME : Clchange [ Acdition
NAME RAME :
STREET ADDRESS i STREET ADDRESS
CITY-ST-7IP ) CImy-ST-21P
TmE . [ Delete TITLE [J change [ Aodition
NAME : NAME
STREET ADBRESS . STREET ADDAESS
oY-5T-2P CRY-ST-2P
TIILE ) 1 Delete TITLE ) [ Change [T Addition
NAME NAME ’
STREET ADDAESS E STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07}3)0). Florida Statutes. | further certify that the information
i I tal report is true and accurate al t my signature shall have the same legal effect as if made under path; that | am an officer ar director
fon or the receiver of trus owered (o exe i equired by Chapter 607, Florida Statutes; and thal my narne appears in.8lock 0 or Block 11 if

SIGNATURE: X W 33/o\

SIGNATURE AND TYP ING OFFICER OR DIRECTOR T Dad Daytima Phone #




