S FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000025850 03-21-2005 90084 039 ***150.00
1. Entity Name
AVEMAR 1111 CORP.
Principal Placa of Busingss Mailing Addrass
2875 NE 19157 STREET SUITE 801 2875 NE 191ST STREET SUITE 801
AVENTURA, FL 33180 AVENTURA, FL 33180
Suite, Apt. 4, atc. Suite, Apt. #, etc. 03092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number LApplied For
Not Applicabla
- ’ G o
Zio Country Zip ountry 5. Certificale of Slatus Desired | $8.75 Addjtional
Fee Required
6. Name and Address of Current Registered ‘Agent™ ~ " N 7. Name and Address of New Registered Agent -t -
Name
SERBER, DANIEL J ESQ -
SERBER & ASSOCIATES PA Streat Address (P.O. Box Number is Not Acceptable)
2875 NE 191ST STREET
AVENTURA, FL 33180
City FL I Zip Code
8. The above named antily submits this statemant for the purpose of changing its registered office or regisiered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of regislersd agent. . N
SKsNATURE - AR AL
Siynatre. typed OF Diinted name of regisiered agent and e d anplicable. {HOTE: Regrstered Agent signative fequeed whan renstatng) DATE
N BRI ) . .. Y P e T L VTN T Y s SO o we | UUHL O 4M mn K s e wTt e a6 chwmEmas ).
FILE NOWI! FEE IS $150.00 9. Eléclian Campaigh Financing 4"5 $5.00 Wiy Be D : freEm
After May 1, 2005 Fee will be $550.00 Trust Fund Caontribyation. Added to Fees
L !:‘ roS e snaf i L ' » .:‘-ﬂ".";
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e 1 petete e D ) 3 Chenge KAddilion
NAME NAME ABRA KAM A,E)AJ ]
STREET ADDRESS STREET ADRESS Qg TENE (q | ST 2Dy §< gol
CITY-§7-2IP CITY-SI-2p v H | O
e [ Cetete THILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-5T-2P
TLE [ Delete TILE [ Change [ Aadition
NAME NAME -
STREET ADDRESS - - st T cResmeramiess |00 T T - ’
CHY-ST-7IP LITY-ST-2IP
TINE 03 Cetele TILE (5 Change (73 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥y-S1-ZIF CITY-ST-2Ip
WM [ vetete TITLE {JChenge [ Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CISY-ST. 2P CIFY-51- 2P
THLE {1 Delete THLE O Change [ Addttion
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fifing does not gualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | lurther certify Ihat tha information
indicated on this regort or supplemental feport is rue and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusfde em 0 ex report a3 required by Chapter 607. Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an . with all ather Iikijpo .
SIGNATURE: !

D TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

L




