FILED

¥ 2005 FOR PROFIT CORPORATION
' ANNUAL REPORT Mar 21, 2005 8:00 am
DOCUMENT # P04000025857 Secretary of State
1. Entity Name 03-21-2005 90084 018 ***150.00
AVEMAR 818 CORP.
Principal Place of Business Mailing Address
2875 NE 191ST STREET SUITE 801 2875 NE 191ST STREET SUITE 801
AVENTURA, FL 33180 AVENTURA, FL 33180
T s R EAC TS AR
Suite, Apt, #, ste. Suite, Apt. #, alc. 03112005 Chg-P CRPE034 (10/03)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 ?:Z;gﬁgmnm
- . 6..Namo and A of Current Regi d Agent  —— _ - ——— -~ -7..Name and Addresa of New Registered Agemt —— - —— -
Name
-SERBER, DANIEL J ESQ
-SERBER & ASSOCIATES, P.A. Street Address (P.O. 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 purpese of changing its registered office or registered agern, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L AR
Signaturs, wpedurprinludmulrégrsoared agent and tite if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
g '™ T . . ; ; . .
FILE NOWI FEE IS $150.00 * ' [’ 9 DlectionCampaignFinancing v -<$5.00 MayBe | . x S e R
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees .
10. QFFICERS AND DIRECTORS 11, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE O petete TME 8 . [] Crange Kmmm
STREET ADDRESS STREET ADDRESS 18‘]&' NE IQIST- &)tﬂ: gOI
cv.st.z¢ arsm  |AENTURA FL- 32 (8D
TE O Deete Tme CJcrange [ Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-St-21P Ciy-S1-2I9
Tme {0 vetete TITLE O Crenge [T Addition
NAME =] - o —_ - - —— . HAME N P N
STREET ADDRESS STREET ADDRESS
CITY-51-ap LY-S1-apP
TME 73 Oeteta TIMLE [ Crange [ Additien
“NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-51-2F CITY-5F-2IF
TME 1 Oetets TITLE O Ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2°P CITY-SF-2P
TIE {1 Delete TMLE {Jctange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-51.2P T CiFy-SI-2P
12. | hereby cartify that the informat ied With this fiji 3’ not qualify for the exemplion stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor! or supgémentgir {s tryeand acfurate and that my signature shall have the same legal effect as it made under oath; that | am an offlicer or director

of the corporation or the receiyer or isiedem) red ta efocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachmeyit with dl 74ith afl oihér like empowered.

¢

SIGNATURE: ' 2

D OR PHINTED NAME OF SIGMING OFFICER OR INRECTOR ey Phore #

X / e e



