2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000058435

1. Enlity Name

AVENTI MANAGEMENT, INC.

Principal Place of Business

6400 CONGRESS AVE., STE. 1750
BOCA RATON, FL 33487

Mailing Address

6400 CONGRESS AVE,, STE. 1750
BOCA RATON, FL 33487

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90176 010 ***150.00

ZYY99v41

Suite, Apt. #, elc. Suite, Apt. #, efc. 01132005 Cha-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20~ ey 82l Not Applicable
Zp Country e Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

NRAI SERVICES, ING.
526 EAST PARK AVE.
TALLAHASSEE, FL 32301

Sireel Address (P.0. Box Number is Nol Acceptable)

City

FL [ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisieted agent and tide il applicatyie,

(NOTE: Registered Agent signatura required when reinstasing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 13

TILE O Delete TITLE [ Change {7 Addition
NAME - KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-21P

TITLE- v P O Delete TILE ) Change 7] Addition
NAME- MEMNDELSOND lt.)f N HAME

sTReEs Anoess | GO CONGR E9S AJE- Sore 115 STREET ADDRESS

or-sr | Bock BATSsS, FL 334387 CITY-5T-2P

TITLE 1 pelete TITLE [ Change [ Addition
HAME M STENEA ) V.2, NAME

st woress | Gyao  COMGRESS ANE.  SUITE (152 STREET ADDRESS

or-st7e | Rock BATON FL 33487 £ITY-ST-2P

TITLE ’ O petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ elete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CHY-§T-2IP

12. | hereby certify that the information supplied with this filin é:; does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered ta exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addriss an? alrolherE :a:’ empowered.
:: lL‘(MCMW S0 Sel -G89 -5430

indicated on this report of supplemeantal repori is true an

SIGNATURE: 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l 1 i E t Daytime Phone #




