e

FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000050874 04-28-2005 90192 036 ***158.75

1. Entity Name
AVATAR HARBOR ISLANDS, INC.

Principat Place of Business Mailing Adgress 1$UU500D a
201 ALRAMBRA CIRCLE 207 ALHAMBRA CIRCLE
12TH FL CORAL GABLES, FL 33134

CORAL GABLES, FL 33134

Suile, Apt. #, atc. Suite, Apt. #, etc. 03172005 Chg-P CR2E034 ($0/03)
City & State City & State 4. FEI Number Applied For
65-0437236 Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired & fngq Additionat
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
KERRIGAN, JUANITA |
201 ALHAMBRA CIRCLE Strest Address (P.O. Box Number is Not Acceptable)
12TH FL
CORAL GABLES, FL 33134
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if 2pplicebls. (NOTE: Registered Agam Bignattue raquined whan renslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10, QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE vD 1 Detete TMLE [T change (] Addilion
NAME GETMAN, DENNIS J NAME
STREET AODRESS | 201 ALHAMBRA CIRCLE 12TH FL STREET ADORESS
CITY-ST-2IP CORAL GABLES. FL 33134 CIFY-ST-2IP
TILE PD 1 Deete M [ change {7 Addition
NAME MCNAIRY, CHARLES L NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH STREET ADDRESS
CIry-51-2P CORAL GABLES, FL 33134 GITY-ST-2IP
TME vSD 3 Delete TME O change ] Addilion
NAME KERRIGAN, JUANITA NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS
CITY-51-2P CORAL GABLES, FL 33134 CITY-57-21P
e T ] Detets TME O change [ Addition
HAME RAMA, MICHAEL NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS
cy-51-2P CORAL GABLES, FL 33134 CITY-ST-21P
TMLE [ Delete TILE [ change [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-29
TIE [ Detete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-ST-2IP

12. | hareby certily that the information supplied with this ﬁling does not qualily for the exemgtion stated in Section 119.07(3)i), Florida Statutes. | further certity thal the infermation
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer ¢r director
of the corparation or the raceiver or frustea empowered to executs this report as required by Chapter 607, Florida Statutes; and that my nama appaars in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: By Wwﬁ /% V) Sec, tf/zr/gmf (35 )2 - Joow
{

ordREcTOR / Daytime Phone #




