'FILE NOW: FILING

 PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # P95000086475 (7)

AVANTI CONCEPTS, INC.

FEE AFTER MAY 1 1S $225.00

. \-{lllt

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of Siate
DIVISION OF CORPORATIONS

Mailing Address

16776 GOLFVIEW DRIVE
FORT LAUDERDALE FL 33326

Primcpal Place of Business

16776 GOLFVIEW DRIVE
FORT LAUDERDALE FL 33328

A

3. Dale Incorporated or Qualified

11/09/1895

3a. Date of Last Report

2. Prncpat Plase of Business T 2a. Mailng Address 4. FEI Number Applied Far
L1 - 6h - 0619092 Not Appicabie
| Suile Ant # e __ Suite, Apt, #, cle 5. Certiteate of Status Desired 0 $8.75 Add_itional
22| o o 27] ) Fee Requirad
T Gy & State ~ City & State 6. Election Campaign Financing $5.00 May Be
[23] et - — - 28[ o Trust Fund Contribution Added 1o Feas

2y Country g Caouritry B. This corporation has lability for intangible tax under s 199.032,
24J ~ - 2_5] o _2_9—| B m Florida Stalutes [ ves [ONc
. 8. Name and Address of Current Registered Agent 10. Nasme and Address of New Registered Agent
B1| Name
GOFFL LEONARDO G 82| Street Address P.0. Bax Number is Not Acceplablo)
16776 GOLFVIEW DRIVE N
FORY LAUDERDALE FL 33326 83
84 Ciy 35{ Zip Code
| 11, Farsdiant ta the provisions of Seclions 67,0502 and 6071606, Flarida Stalutes, he abowe named corporation submits T stalement 1or The purpose ofF c%anging its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appontmant as regislered agent. | am
famiar weth, ancl accept the oblgations of, Seclion E07.0505, Florida Stalutes,
SHANATURE . e e e [ o —— -
St ars Trasd 00 O itk Rame Of egefore @378 a1, it dy hiatm: ROTE Figesten siriatura ranuiced wher renslatng! DATE

12, . OFFCERSANDDIRFCIORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

WLF D [7) DELETE TATIE [ Change  [7] Addition

HAME GOFFI, LEONARDO G 12 NAME

simsraniess | 16776 GOLFVIEW DRIVE 13 STREFT ADDRESS
| onosieze | FORT LAUDERDALE FL 33326 L 14017512

I [ BELETE 21T E [J Change 3 Addition

NAht 22 NAME

STRELT ALUHE S 2 3SIRZET AGDRESS
| oufseae o . 24 CIY-ST-2P

UL CIDELEE 3UTIE [] Change [ Addition

Rishl 32 NAME

SIKEFI ADDAESS 33 STFEET ADDRESS

Cre-slae o - . 34LIT-5T-21P

T [C] DELETE 41 TTE [ Change [} Addition

Kt 42 NAME

SIRLE | ANGR S 4.3 STRET ADDRESS

wrsi-oe | . N 44CMy-81- 21
[ () DELETE 5T O] Change L] Acdition

skt 52 NANE

SIRFE | ATDRESS 53 SIREET ADDRESS
LIS B e e 5407y -8T1-2P

1Lk [ DELETE & 1TITHE [ Chaage  [] Addition

HAY 62 NANE

SIRELT ADDRESS 6.3 STREET ADDRESS

oy-seae | 64CIY-5T-2F

14. | do heroty certify thal the infosmatian subphcd with this’

appears in Block 12 or Block 13 If changed, ar on an allachment with an address

1

ng i velunlasdly furnished and doss not quaity for the exemption stated in Section 119.07(30R), Flonda Statutes 1 furiner
Cedtify that the infarmation indicated on this anciual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an offcer or drector of the corporation or the receiver or Trustes empowere to oxecule this report as required by Chapler 6807, Florida Statutes; and that my name

SIGNATURE: Leonardo Cottt

TYPED OR PRINTED NAME OF SIGNING GFFICER OR

SIGNATURE AN

02406 /06

(%Ligjgmuazj

Daytite

CR2E034 (12/95)




