FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT - Secretary of State
1 g 96 . DIVISION OF CORPORATIONS
DOCUMENT # PA4OC000byLS |
1. Comporution Name

THE Udb AUSTRALIAN AVENLE COHBAMY

Principal Place of Business Mailing Address

32k PERULVVIAN AVE.

PALM Besur, fL F3GBO S

3. Date.Incorporated or Gualified | 3a. Date of Last
| "R Ag | SESiBs
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
)32 CERUVIAN AVE. [3 . b5-0527T75 Not Appiiabie
ﬁ] Suite, Apt. #, elc. ﬁl Suite, Apt. #, etc. E. Certiicate of Slalus Desked D SF.”S R:.:::l:dnal
City & State City & State 6. Election Campaign Financing $5.00 May Bo
A AL BEAcH L 7 Trust Fund Contribution [ ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible lax under 3. 199.032,
%) 33UBO [ WS A [ 30] Florda Statutes [ ves [ ] No
9. _Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ricHaRD T CAaNTON 82| Street Address (P.O. Box Number is Not Acceplable)
32k PERUVIAN HAVE. B

11. Pursuant to the provisions of Sections 607.0502 and 607.1508 Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or Fqgistered egent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accep! (he appointment as registered
agent. | arm familiar with, and sccapt the ablipations of, Saclion 607.0505, Florida Statutes.,

CR2E034 (1295)

IONATURE,____ _ _
s e Signature, typed or printad name of ragistersd agent and Utle if applicable. {NOTE: Reglstered Agent signalure required whan reinstating) DATE_
12, ~ OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE YIS _ ND DELETE 11TME [CJchangs ] Addition
NAME f\CHARTD T OANTO 12 NAME
meTaooRess 326 PERUVIAN AVEWULE 1.3 STREET ADDRESS
arvsTze PALt  BeEsCH | FiL 3ZUWRO 1ACTV-ST.2P
TmEe , [(JoeLeTe 21TME [Clchrange  [Jasdition
NAME 2.2 NAME
ETREET ADDRESS 2.3 STREET ADDRESS
Cy. st 24 CITY-ST-2IP
Tme [JoeLere 31 TILE [Cchangs  [Jadition
NAVE 12NME
STREET ADORESS 33 STREET ADDRESS
cvsTZp 34 LTY-ST-ZIP
“m"-: [JoeLere :;m [Jchange  [Jaddition
STREET ADORESS 43 STREET ADDRESS
cIY-ST2P dAcmysrap
:L": CJoELETE el Clchange  [Dadition
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.21P SA CTY.ST-2IP
TNE $4TITLE —
= e T
STREET ADDRESS 8.3 STREET ADDRESS e
omysTae $4 CITY-ST2IP #2000, 00

ot or supplemental annual report Is frue and accurate and hat my sipnature shall have tha same legal effect

14. 1do heraby conlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption siatad in Sectlon 118.07(3)(K), Florida Statutes. |

made under path; thal | ark an officer or Yte XANe\co or 3 or thgregeiver or Irustes empowered to execule this report as required by Chapter 807, Florida St
and that my name appears I Block 12 ol 2 -'- hment with an address,
SIGNATURE: shisb  Hove81-78p8
. Dats

SIINATURE ANDTYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daytime Phone #

u%/




