2004 FOR PROFIT CORPORATION

. ANNUAL REPORT [AR)

b

DOCUMENT # P93000084311

1. Entdy Mame

AVISTA PROPERTIES, ING.

Principai Pface of Business

5353 CONROY ROAD
SUITE 200
SSF}LANDO FL 32811

Mailing Address

5353 CONRQY ROAD
SUITE 200
SSLANDO FL 32811

2. Principal Place of Business

3_ Ma-iﬁng Address

l

I

N

Suila, Apt. #, ele.

Suite, Apt. #, e

FILED
Apr 16,2004 08:00 AM
Secretary of State

MR

IR

MOCRE CR2E034 (11/03)
City & State - City & Stals 3 4. FE! Mumber » Appled For
o ‘ ‘ o 5g-3221569 ot Appioat
Zp Country 2p Courary 5. Certicate of Status Desirad 3 gg‘;esq:;?:émna;
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag;;a! ]
Name
VALBH, ANIL : - A
Street Address {P.O. Box Mumbar is Not Accepiable}
5353 CONROY ROAD et Addre coepiet
SUITE 200 E
ORLANDO FL 32811 g “ -
ity FL 2 Code

8. The abiave named entity subirmits this statement for the purposs of changing 4s registered

the otligations of registered agent.

SIGNATURE =

oikce or registered agent, or both, in the State of Florida. | am familiar wath, and accept

Signatuce, tvpad or printed na;!e of n:g;;ered 208 a‘;i tithe f apphoabte {NO{E. Regtsteze::i ;g nt signatysg raquue; when sonstatiog) S.ATE .
FILE NOW!!! FEE IS $150.00 .
. N 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Wake Check Payable to Florida Department of State

Aol W s T

-3

70, DFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
HILE PST 3 Deigte THE 3 Crange [ Addition
NAKE VALBH, ANIL NAME

SYRECT ADDRESS 3 5353 CONRCY ROAD STREET ALDRESS

oTv-sez¢ {ORLANDO FL 32811 I X Aaoponliegdt

e v 7 Deiete me | - ) Ol Charge L1 Addition
NAME NANA, ANT HAME

STREET ABDAESS ;5353 CONROY ROAD SYREET ADDRESS

oFY-57-20 JORLANDO FL 32811 " . ] omvstze S
TRE [ petete TmE [ change £ Addinon’
HAME HAME

STREET ADDRESS STREET ADLRESS

SITY-S1- 28 ) CIFY-8T-21p . -
me O petete WERE Clomnge [ Addition
KAME NAME

STREET AGDAESS STRERY ACIEAESS

CIRY-51- 2P _ ot _ —
e 2 petate Tk Olchange £ Addition
HAME NAME

STRELT ADOPISS STREET ADDRESS

CrFY- ST 2P o . L OIFY-$1-2 . C e Lzl
HHE 3 Detete me | O change [ Addition
A e |

STRELT ADDRESS STREET AERESS

oTY-ST-2F L :I eiy-57- 2 -

12 | hereloy cerify that the mformation suppiied with this &

g does not gqualify for the axemptich stated in Section 113.07{3), Florida Statutes. | {urther certify that the information

indicated on this raport o Supplemental report 1s true and accurate and that my signature shall nave the same legal effect as if made under oath, that{ am an officer or director

o the corgoration of the receiver or try,
changad, or an an sttachment with

SIGNATURE:

et ke empowered,

ered 10 exocute this report as required I:T Chepier 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 4f

S%[-9oo

SIGNATURE AND TYPED wms OF SIGNNG DFFICER OR DIREGTOR

4

i tag\Lk pi\iyﬁ (‘—fﬁ

Bayima Proas 4

- -z



