2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT #-P04000012590 Secretary of State
1 Entiy Name 05-03-2005 90062 001 ***150.00
AVANTE REALTY & FINANCIAL SERVICES, INC. e '
Principal Place of Business Mailing Address
4471 NW 36TH STREET 4471 NW 36TH STREET
UNIT 216-3 . UNIT 216-3
AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
5q- %'7 ’7g0 % g, Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ fi'ggn’;?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
‘QEYAPNSVRS-?SEFE%—) SUITE 216-3 Street Address (P.Q. Box Number is Not Accaptable)
216-3
MIAMI SPBINGS FL 33166
i - . City FL Zip Code

8. The above named entity submits this statement 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.

SIGNATURE

Signature, lyped o printed nama of egistered agent and Wtla if appheable (NOTE Registared Agent signatute requited when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Ba
Trust Fund Centribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ oelete 1ITLE I Change  [J Addition
NAME ABAD, GREGCRIO NAME

STREET ADDRESS | 4471 NW 36TH STREET, SUITE 216-3 STREET ADDRESS

CHY-ST-21P MIAMI SPRINGS FL 33166 CITY-S1- 7P

ILE VPST [ Detete TIILE [Ochange [ Addition
NAME ABAD, SARA S NAME

STREET ADDRESS | 4471 NW 36TH STREET, SUITE 216-3 STREET ADDRESS

CITY-ST-2IP MIAMI SPRINGS FL 33166 CITY-51-2P

TITLE 1 pelete TITLE Cl change [ Adition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIlY-ST-7F CITY-ST-ZiP

TITLE ] Delete TITLE O thange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ Delete IILE [J change [ Aodition
NAME HAME

STREET ADDRESS STREET ADDRESS

cITy-S7-2IP CIY-SI-71P

THLE 1 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-s1-21p . . CITY-5T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(/), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is trug and aceurate and that my signature shall. have the same legal effect as if made under oath; that | am &an officer or director
of the carporation or the receiver or trustee empoweared 1o execute this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attlachment with an address, with all other like empowered,

SIGNATURE: ‘288 lg‘“—é%o (7) e——C/m/:s” 075925 (o,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Cats Daytrma Phone #




