o FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000025822 T, | 03-21-20035 90084 037 ***150.00

1. Entity Name
AVEMAR 1711 CORP.

Principal Place of Business Mailing Addrass
2875 NE 191ST STREET SUITE 801 2875 NE 1915T STREET SUITE 801
AVENTURA, FL 33180 AVENTURA, FL 33180
v s AT
Suite, Apli #, a1, I Suite, Apt. #, etc. 03092005 Chg-P CR2EOB4 (10/03)
City & State City & State 4, FE! Number Applied For
- Nat Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 ?ge.gfq:?:éﬁonal
<= - -i— -6~ Name and Adgress of Current Registered Agent.. . . - = _7. Name and Address of New Registered Agent ]
’ Name : ]
SERBER, DANIEL J ESQ
SERBER & ASSOCIATES PA Street Address (P.0O. Box Number is Not Acceptable)
2875 NE 191ST STREET ;
AVENTURA, FL 33180 (
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. 1 am tamiliar with, and accept
the obtigations of registered agent.
SIGNATURE L . It Tof e i it

Siqﬂa!u;e. yped or pririted name of registered agent and tifle f applicable. (NOTE: Pegistered Agent siihature retuired when reinstaling) DATE

[T T R TN PRIt 14 RN

FILE'NOWI FEE S $450.00 **° *|+9.+Clection Campaign Financing - x4+ $5;00:May Be v v »ve ol « Lkuios whghqhe brs
After May 1, 2005 Fee will be 5550 00 Trust Fund Contribution. O  addedto Fees
ML AL I + U U S S A

10. j OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11

TITLE O petete TITLE ’D . . ] Change ddition

NAME NAME SiLVI A 4’?) A{DJ

STREET ADDRESS sweeTavoress | ) RV & AME 'CH L o S,o iTE QO/

on-st2¢ crsw AUENTURA ¥ BRULD)

TILE ) O pelete e [ Change [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21F CIFY-SI-2P

THLE O Detets TITLE ' ] Change (] Addition
~“NAME- T - - T NAME ~ - - Tt T

STREET ADDRESS SIREET ADDRESS

GITY-ST-2IP CITY-ST-21P

i [ elete TILE [Jcrange [ Addition

HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TTLE O nelste THTLE [ change [ Addilion

HAME ) NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P CIy-3T-29

TITLE L] petete T ‘ O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P oITy-§T- 2P

12. | hereby certify that the information supplied with this filin é] does not qualify tor the examption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Or trusies empowerad lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdfress, with all other like empowered.
Date g

SIGNATURE: esima Pighe 4

(\J

si&nafulle anp T\‘FED 0 IFRINTED NAME OF SIGNING OFFICEH URDIRECTOR




