2004 FOR PROFIT CORPORATION

* ANNUAL REPORT 7 FILED

DOCUMENT # P95000060017 Apr 14, 2004 08:00 AM
Secretary of State

1. Eatity Name
AVENUES EAST, INC.

Principal Place of Business Mailing Address

411 FRST ST SOU™ 2809 OCEAN DR SOUTH
JACKSONVILLE BEACH, FL 32250 US JACKSONVILLE BEACH, FL 32250 1S

=~ [HEHARATH R MO A

04062004  No Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE oo e

I 59-3327374 Not Applicable
o _ . . $8.75 Additional
&. Certificate of Status Desired O Fea Bequirad

6. Nama and Address of Current Registered Agent

?éhéqc? ghﬁ%grcr:w_ DRIVE | ﬁﬂ NGT WR¥YE
JACKSONMILLE, FL 32207 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its régislered office or regisiered agent, br boih, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent,

SIGNATURE . ac o . .
Sigreshure, typed of pented name of ragistersd agent and (ke f appicabie, (NOTE: Aegisiered Agen requred when ) DATE.
9. Election Campaign Firancing $5.00 may Bs
.,F Hif,"ﬁ%‘é:&?&f:‘fg' ggﬁﬂ.ﬂﬂ Trust Fund Contribution. .3 Addad o Feas 4 UD;:[UUB 2 1 31 13 .

Afte . 04/14/04-80051-001 150,00
10, OFFICERS AND DIRECTORS ] ] o S . .
TILE PTS
NAME SENHART, NECDET

STREETADDRESS | 411 FIRST STREET SOUTH
Cry-st-ap JACKSONVILLE BEACH, FL 32250

TITLE

NAME

STREET ADDRESS
CITY-ST-7F

TILE
NAME

sz | DO NOT WRITE

e 1 INTHIS SPACE

STREET ADDRESS
Cimy-s1-2F

HILE

NAME

STREET ADDRESS
CITY-ST. 2P

e

NAVE

STREET ADDRESS
CITy-5T-2P

12, | hereby certify that the infarmation supplled with this filing daes not qualify for the exemption staled in Section 119.07?3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accuraie and that my signature shall have the same legal effect as if made undes oath; that | am an oficer or director
of the: corparation or the receiver or trustee empowsfed 1o exegule this feport as reguired by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attaghment with ap address, witf all other isempowered.

SIGNATURE: peedr/} L ooz, Neeele 7 Serde T 4/&'4:@?4 forn-24-9- 66v o

OFFICER OR DIRECTOR Daytame Fhone #




