2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000048888

1. Entity Name

AWANTA INVESTMENTS, INC.

FILED
Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90046 039 ***150.00

Mailing Address

2241 NE 192ND ST.
N. MIAMI BCH FL 33180

Principal Place of Business -+

2241 NE 192ND ST, -
N. MIAMI BCH FL 33180

T D

2. Principal Place of Business

3. Mailing Agdress

Suite, Apt, #, &te,

Suite, Apt. #, ete.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEINumber . Applied For
aé - ’72 0"7_, Not Applicable
ap Country ap Country 5. Cerlificate of Status Desired O $8‘75 A,ddi“"“a]
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) - T T T T Name - - -
FLEISCHMAN, MICHAEL _
19300 NE 23RD AVE. Street Address (P.C. Box Number is Not Acceptable)
AVENTURA FL 33180
City FL Zip Code

the obligations of registered agent.

4 -

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

e | HAKE

SIGNATURE ‘
Sigrature, vypsdpr’pm[ad narme ol regrsiered agent anc tils |l appicable (NOTE d Agerd i when DATE .
)
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PD [ Delete TITLE [Jchange ] Addition
NAME FLEISCHMAN, MICHAEL NAME
STREET ADDRESS 19300 NE 23RD AVE. STREET ADDRESS
CIry-S1-21P AVENTURA FL 33180 CITY-ST-ZIP
TITLE vD [ elete TITLE [CJchange ] Addition
NAME RAN, MEIR NAME
STREET ADDRESS | 2241 NE 192ND ST. STREET ADGRESS
CITY-S1-2P N. MIAMI BCH FL 33180 CIAY-ST-2IP
TVEE 0O petete TIILE [ change [ Addition
A - | el et - — ]

STREET ADDRESS ! STREET ADDRESS
Ciry-§1.21P CITY-3T-21P
TITLE [ pelete TITLE [l change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-ST-7P
TITLE 3 Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-21P
TiTLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CY-S1-21P

X, S,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Ficrida Statutas. | further certify that the information
indicatad on this report or supplemental reportis true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all om&
*

SIGNATURE:

SIGFATURE AND TYPED OR PRINTED NAME OF SIGNINGGPPICER OR DIRECTOR

& Date

Wi 2052332147

Daytrms Phona #




