‘ FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

_ ANNUAL REPORT ecretary of State
DOCUMENT # P04000081167 : 04-27-2005 90352 018 ***150.00

1. Entily Name

AVENTURA TRIM INC,

Principal Place of Business Mailing Address LUU49447
17 RONALD RD. 17 RONALD RD.
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023

Sute, Apt. . eto Suie, Apt. #, eta. 04122005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Nurber Applied For

O {— @e’ [ W% Not Applicable
b Counry Zip Country 5. Certilicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Addressg of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEFF, STEPHEN M
17 RONALD RD. Street Address (P.Q. Box Number is Not Acceplable)

HOLLYWOOD, FL 33023

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or pnnted name of regrsterad agent and litls it epplicabla. {NQIE: Regrsterad Agent signaturs requited when remsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution O Added ta Fess
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O belele TINE [ Change [} Addition
NAME NEFF, STEPHEN M NAME
STREET ADDRESS | 17 RONALD RD. STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD, FL 33023 CiTY-ST-2IP
TTLE 7 Celete TIHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ celete 11133 [J Change [ Addiion
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-1F GITY-5T-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Qy-S1-7P

12. | hereby certify that ihe information gupplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplengBntal report is true and accurate and that my signature shat! have the same legal effect as if made under oath; that I am an officer or director

of the corporation or the receg rustefy empowered 10 execute this report as required by Chapter 607, Florida Statutps; and that my name appears in Block 10 or Block 11 if
changed, ar on an altac| nt wih a ress, with all cther like empowered, h
SIGNATURE: : L EF Y2205 98¢ 114
TURF A EGOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - [ Tonte Dayhme Phone #




