¥y

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2004 8:00 am

DOCUMENT # P93000050874

1. Entity Name

AVATAR HARBOR |ISLANDS, INC.

ecretary of State

04-27-2004 90075 021 ***158.75

Principal Place of Business

201 ALHAMBRA CIRCLE
12THFL
CORAL GABLES, FL 33134

Mailing Address
2017 ALHAMBRA CIRCLE

CORAL GABLES, FL 33134

34068180

DO NOT WRITE IN THIS SPACE

A

CR2E034 (10/03)

03192004 No Chg-P

4. FEl Number Applied For
65-0437236 Not Applicable

5. Certificate of Status Desied  [R[ $8.75 Aaditional

Fee Required

6. Name and Address of Currént Registersd Agent

KERRIGAN, JUANITA |

201 ALHAMBRA CIRCLE
12THFL

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature., typed o printed name of regisiered agent and titke i applicabla.

(NOTE: Reggsterad Ageni signature required when reinstating} DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Foe will bo $550.00

9. Election Campaign ﬁnanéing :
Trust Fund Contribution.

]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TMLE vD

NAME GETMAN, DENNIS J

STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FL

CITY-ST-2IP CORAL GABLES, FL 33134

TILE PD

NAME MCNAIRY, CHARLES L

STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH

CI7Y-51-21P CORAL GABLES, FL 33134

THLE vsD

NAME KERRIGAN, JUANITA

STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FL

CITY-ST-2P CORAL GABLES, FL 33134 DO N OT WRITE
TITLE T '
NAME RAMA, MICHAEL lN TH I S S PAC E
STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FL

CITY-ST-ZIP CORAL GABLES, FL 33134

TILE

NAME

STREET ADDRESS

CITY-57-21P

TLE

NAME

STREET AODRESS

CITY-5T-7IP

12. | hereby certify that tha information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and 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 to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all ather like smpowerad.

SIGNATURE: 8m- X

fmd?'unz AND TYPED OR PRINTED %samluu EEI“ OR zsc‘r‘t.m g :E ;f ? N

Dwnita . frornigooe e ‘//za/gg (355) $42-7000

Daytrne Phooe ¥




