2005 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) Feb 18, 2005 8:00 am
DOCUMENT # P5000014750 £ Secretary of State

1. Entity Name
02-18-2005 90066 004 ***150.00
* AVENTURA CFFICE BUILDING, INC.

Principal Place of Business Mailing Address

7400 S.W. BBTH ST. - 7400 S.W. 88TH SJ.

SUITE 449" -2 SUITE 440 V@ 40020037
MIAMI FL 33156 MIAMI FL 33156

Suite, APL§, @ Suite, Apt, ¥, 1st MOORE CR2E034 (10/04
FLAG 109 A ve) (10/04)

City & State City & State a. FEI Number Applied For
. 65-0563047 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired [ 38'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A ’ ' Name o ' T T
?E&.AE,JVR%STH ST Street Address/%. Bi@lumber is I?: Acceptable)
SUITE 43 309 A
MIAMI FL 33156
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad & pnted name o registarad agent and Litte it apphcanie. (NOTE. Regrsterad Agent signature tequited when leinstaing) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Centribution.  [J  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

[ Delete TIMLE O change [ Addition
NAME SEGAL, IRA NAME
STREET ADORESS | 7400 S.W. BBTH ST., #440- )/4_ ¢ STREET ADDRESS M 20 ‘7
CIFy-§7-2IP MIAM! FL 33158 CITY-ST-2IP
TITLE P [ Delate TITLE [lchange [ Addition
NAVE PUCKETT, LAWRENCE P NAME 4_,_,1(2 189
STREET ADDRESS | 7400 S.W. BBTH ST., {44 ?/07 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
BIE — Ve - - —  [Eopdee ~~-f une - — . [3-Change~ - [ Addition-
NAME SCHILLINGER, JACK NAME M Va}'
STREET ADDRESS | 7400 S.W. BBTH ST,’ Hder )/0? STREET ADDRESS
CITY-81-2P MIAMI FL 33156 CITY-ST-7IP
TILE O Dalete TILE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CINY-Si-7P
TILE ] Detete | THLE {lchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-5T-2IP
TIMLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁiin(? does not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. 1 further certify that the information
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 eorporation or the receiver or trusjee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a

dress, with Al other ljke empowerad.
SIGNATURE: j TRA ZEGCAL J////‘;/o@/ 305470 /995

SIGNATURE AND TYPED OR PRINTEfNAIIE OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




