© % FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P17866 04-27-2004 90075 019 ***158.75
1. Entity Name
AVATAR FINANCE, INC.
Principal Place of Business Mailing Address
201HAIEIL{AMBRA CIRCLE 207 ALHAMBRA CIRCLE =
121 12TH FL
T e ||IIl|IIHIH\IlHIIIIIHIIIIIIIHIVINIlﬁlﬁ\!‘i\l‘ll;lﬁlilﬁllzﬂﬂll
03192004 No Chg-P CR2EQ34 (10/03)
Do NOT WRITE IN THIS SPACE 4, FEI Number ADD"BCI For
o o ; 65-0030552 Not Applicable
' v | 5. Cerificate of Status Desired [ ?g-zg;:fﬂb“a'

&. Name and Address of Current Registered Agent

KERRIGAN, JUANITA |
201 ALHAMBRA CIRCLE ‘ DO NOT WRITE
12THFL

CORAL GABLES, FL 33134 IN THIS SPACE

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
the obligations of registered agent.

SIGNATURE
Sigrature, typad o printed name of registerad agent and itk ¥ spplicatie. {NOTE: Registered Apent tignalure requirad when reinstating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campatgn Financing $5.00 May Be
After May 1, 2004 Foo will be $550.00 |  TrustFund Contribution. . [ Added to Fees
10, OFFICERS AND DIRECTORS ]
TITLE vD
NAME GETMAN, DENNIS J.

STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FL
CITy-5T-2IP CORAL GABLES, FL 33134

TIE VSD

NAME KERRIGAN, JUANITA

STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FL
CITY-ST-2P CORAL GABLES, FL 33134

TME PR
NAME MCNAIRY, CHARLES

STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FL . .
cImy-$T-2P CORAL GABLES, FL 33134 DO NOT WRITE

we | CHURGHLL RoseRT IN THIS SPACE

STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FL
CITy-S7-2p CORAL GABLES, FL 33134

TITLE T

NAME RAMA, MICHEAL

STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FL
CITY-ST-2P CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. I hereby cer!iiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receivar or trustee smpowered 10 exacute 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 other like empowared.

-

SIGNATURE: goz; 9, fetpen Vg fo3 g//a‘g’/ﬁf ( 9"4/') YE2 - Zoco

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Daylime Phone ¥




