2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT 4 P96000003078

1. Entity Name
AVENTURA INVESTMENT CORPORATION

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90281 048 ***150.00

Principal Piace of Business Mailing Address

1980-5~0CEAN-BRIE 72T 0 POST OFFICE BOX 601102
HAEEANDALE-Fl-23300%=—H3~ NORTH MiAMI BEACH, FL 33160-1102

- AV LA LVVY

2. Principal Place of Business 3. Mailing Address

AV Rl

9//7 E/(’aaﬁe Ave

SAare 7S ABovE€

b Buite, Apt. #, elc._

_ Suite, Apt. #, ete.

Saahies = — e |- 02232004___ Chg;P -.CR2E034 (10/03) _
C"Y & State J / ‘Q/ City & Stale 4. FEI Number Appliad For
Surpside  Fhrols 65-0642054 Not Apsicable
Zip C’“UHW Zip Country - . $8.75 Additional
=23/ 56/ /- D 4 i’? . Cortificate of Status Desired O Feo Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
lui ame
. HERNANDEZ AN Felipe Quintecs vis _felipe (o o

505-N-W—ATETREEF- 2P0/ ML /6317%‘«‘60
NHE FHa. 33/6o

MiANH-FE—-33442-

4

Street Address (P. &, Box Number is Not Acc ble’
RS NE TCB P o p

FL

Cny/U/{/g

Zip Code
=
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8. The above named entily s1u5mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registe: 1 agent.s,

SIGNATURE

VA >

Slgnamle typad of printed nama of reglsterad agent and title if applicabla.

(NOTE: Reglstered Agent signature required when reinstating)

ﬂVéﬁA’Y

S p P NOWINSFEE 1S $150:00

~.8..Eleclion.C

ampaign Financing. . .. _$5.00 MayBe.s) -

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P - 1 Detete TITLE O change (] Addition
NAME TABCORDA, ALICIA - CA NAME
STREET ADDRESS —aor ¢ q i 7 F? o Ve b tmeer aooress
CITY-ST-ZP HALLAN O B FE—33609 SURES) cj 4 /2 CITY-ST-2P
TALE 223159 Doeke THLE O changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-SF-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 nelgle TITLE [ Change [ Addition
HAME NAME
STREETADDAESS | ] . - STREET ADDRESS )
CITY-ST-ZF ’ CITY-ST- 2P
TITLE O neeie TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE L] eize TNLE O change [ Addition
NAME NAME
STREET ADDAESS STREEY ADURESS
CATY-5T-217 GITY-§T-2P

12. | heraby certify that tiw
indicated on this ren-»
of the corporation or ¥

“rmation supplied with this filin

does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
supplemental report is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
<+ “uceiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ati=~" ¢

SIGNATURE:

ment with ddress, with all other like empowered.

SIGNATURE ANC TYPED OR PRINTED NAME OF S1G1iG OFFICER OR DIRECTOR

M/Jv/ vy /5’4’5') 1652567

Daytire Phone #




