* 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
~Apr 30, 2005 08:00 AM

DOCUMENT # P94000067017

1. Entity Name _ _
AVISTA PROPERTIES IV, INC.

Secretary of State

 Mailing Address
5353 CONROY ROAD

_ SUITE 200
____ORLANDO, FL 32811

Principal Place of Busir;ss

5353 CONROY ROAD
SUITE 200 -

ORLANDG, FL 32811 _ US us

———— [ HNA

LT

01042005 Mo Chg-P CR2EQ34 (10/03)
Do NOT WRITE IN THlS SPACE 4. FEI Number Applied Far
59-3311297 Nat Applicable
5. Certificate of Status Desirad [ fi-:fqgf:;‘h"a'

8. Name and Address of Current Registered Agent

VALBH, ANIL

5353 CONROY ROAD .
SUITE 200 = . T T
ORLANDO, FL 32811

= e e e o o

- DO NOT WRITE

~——IN THIS SPACE

8. The above named entlly submits this statement for the purpose of changing its registered office or registerad agent, or buth, in the State of Flerida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE — L A — .
Signaturg, (yped or grlcted nama of ragistersd agert and Kl ¥ applicable. {NOTE. Registered Agert sigrawre required whion relnstating) DATE
EILE NOWI! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be _ A A
After May 1, 2005 Fee wif] be $550.00 Trust Fund Gontribution EJ  Addedto Fees HOGDE R4 E2 2 -

10. QFFICER_S AND DIRECTORS

PST

VALBH, ANIL |

5353 CONRQY ROAD
ORLANDO, FL 32811

TILE

NAME

STREET ADDRESS
CITY- ST-ZIP

VP

NANA, AJIT

5353 CONRCY ROAD, SUITE 200
ORLANDQ, FL 32811

TILE

NAME

STREET ADDRESS
CITY-ST-2ZP

TITLE

NAME

STREET ADDRESS
CiTY-5T-20P

TILE

NAME

STREET ADDRESS
CITY-57-2P

TME

NAME

STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADERESS
CIvY-ST-2P

12. | hereby certity that the information supplied with this filing
Indizated on this report or supplemental report is true an

does not qualify for the exémption stated in Section 119.07(3)([, Florida Statutes. | further certify that the information
accurate and tkat my signature shall have the same legal effect as if macle under oath; that | am an officer or director

of the corporation or the recelver or triustga empg iz report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attachmant with an addggsgrwith all cther like empd
o [ I -
SIGNATURE: Ai>bs 200§ £07-88/- Foo

AINTED NAME OF SIGNING OFFICER OA DIFEGTOR

- Daté Caylime Phone ¥

SIGNATURE AND TYP

L



