: FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT S
r
DOCUMENT # P04000050555 ecretary of State

1. Entity Name

AVANT-GARDE MARKETING GROUP INC.

(03-14-2005 90084 023 ***150.00

Principai Place of Business

8412 KEMPER LANE
WINDERMERE, FL 34786

Mailing Address

8412 KEMPER LANE
WINDERMERE, FL 34786

2. Principal Place of Business 3. Malling Adaress l |||“||’ m II]” M]l 'Im Ilm Ilm "m I““ "’I’ IHI‘ |I|I’ Im"l I’ ,"'
Suite. Apt. #, etc, Suite, Apl. #, etc.
02052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
_ i 20-0930383 Not Applicable
ip aunt . i Co
Y P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f o - @ e— e e - - T e——— B - JuName- - —m e =

GRAHAM, LAURA
8412 KEMPER LANE

Laura Rivera

Strest Address (P.O. Bex Number is Not Accaptable)}

WINDERMERE, FL 34786

City

FL | Zip Code

8. The above named entity submits thi
the cbligations of registered

ant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am femiliar with, and accept

815

SIGNATURE
. - Signaturgl ot brfirintad name of regrsiered agent and tite 1f applicathe. (NGTE: egistened Agenl bigraloe requied whes revslatogl ¢ - DATE s
- y . . e . - . [ .
T T R T i ] D o L.
" FILE NOWII FEE IS $150.00 9. Hacton Campaign Financing;: _ . $5.00 may8s™ | o oo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Od . Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o : AL T Detete TME - PS T-D. - - Cichange R Aadition
NAME HavE Laura Rivera’
STREET ADDRESS sreacress (8412 Kemper. Lare
CrY-st-2P cv-s-2r |Windermere, FL 34786
TTLE O seete TmE o (3 Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-57-2P
TALE O Delete ME [ change [ Addition
NAME HAME
STREET AUDRESS™ —m— e — STREET ADDRESS { -+ ~=r" et e - . —_— )
EITY-ST- 7P CY-§T- 7P
e S oerare TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IF CiTY-ST-2P
THE 3 pelete TME [JcCharge [ Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
GITY-S7-2P . CiTY-St- 2 . ’
me | . e - [ Delete- — - MME- - - . . [ Change  [J Addition
e - B CNEME—r o = o] - e B - T
STHEET.ADDRESS_ t ;- L. Comy STREET ADDRESS mns
Crr-5T-2p Y- . Lo - X covesize PN

12. | hereby certify that the information supplied with this filin
indicated on this repori or supplemental repon is true an
of the corparation or the receiver or rustee empowere
changed, or on an attachment with an

SIGNATURE:

with ail other like empowerad.

does not qualify for the exempticn statad in Section 1 19.07(3)[:). Floriga Statutes. | further certify that the irformation
acourate and that my signature shall have the same'legal effect as if made under oath; that t am an officer cr director -
d to executs this report as raquired by Chapter 807, Florida Statutes; and that my name appaers in Block 10 or Block 11f

QP‘AWR FRINTED NANE OF SIGNING GFFICER OR BIRECTOR
N htl

?>7 s

Daytimna Phore =




