| FILED
2005 FOR PROFIT CORPORATION Feb 08, 2005 8:00 am

ANNUAL REPORT & £o
DOCUMENT # P04000138201_ ecretary of State
: (02-08-2005 90015 049 ***150.00

1. Entity Name .

AVI'S HOT DOGS, INC.

-

Principal Piace of Business Mailing Address
880 NE 125TH STREET 2185 NE 123RD STREET oU011952
NORTH MIAMI, FL 33161 203

NORTH MIAMI, FL 33181

Suite, Apt. #, etc. Suite, Apt. #, etc. 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4. F mber Applied For
] ZT—- / 4'] 8 "f l-f-'-l Not Applicable
Zip Country Zip Country . ) ) $8.75 additional
) _ - - 5. Cerlificate of Status Desired 1 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAZ, ABRAHAM
2185 NE 123RD STREET Street Address (P.O. Box Number is Not Accepiable)
203

NORTH MIAMI, FL 33181

City FL ] Zip Code

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

SIGNATURE
ire, Typed or prinied name of regisiered agent end titke ¢ applicable. (NOTE: Registered Agent signature required when reinsiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDIFIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O oelete TILE [ Change [ Adaition
NAME RAZ, ABRAHAM NAME
STREET ADDRESS { 2185 NE 123RD STREET, SUITE 203 STREET ADDRESS
CTY-ST-2P NORTH MIAMI, FL 33181 CIFY-51-2IP
TILE O oelete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2p CAY-S1-2P
ME ) petele TILE - "[JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CcIry-51-2IP CITY-ST-ZiP
TIFLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CIrY-S1-21P
TITLE O Delee TITeE [lcChange [ Adaition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SE-2P

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or cn an attachment with an address, with alf other like empowered.
e
A

SIGNATURE:
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED N, IGNING OFFICER OR DIRECTOR




