2005 FOR PROFIT CORPORATION :

ANNUAL REPORT (AR) FILED -

DO(X—[}MENT # P96000062805

1. Entity Name
AEV RESIDENTIAL CORPORATION

Jan 27, 2005 08:00 AM
Secretary of State

Principal Place of Business A Méil{né Adv-dress
19263 SW 118 CT 4444 SW 71 AVE
MIAMI FL 33177 ' SUITE 1018

MIAMI FL 331585
us

VEITIA, AGUSTIN
6501 SW 73 CT
MIAMI FL 33143

Suite, Apt. #, etc Bl ) Suite, Apt. #, etc, 18t MOORE CR2E034 (10’(04)
City & State T - City & State B 4. FEiNumber Applied Fcr
65-0684404 Rat App. <
e Country ze Gountry 5. Certificate of Status Desired O $8'75 Addluonal
Fee Required
€. Name and Address of Current Fegistered Agent 7. Name and Address of New Ragistered Agent
o ) T ) | Name ) ’

Sireet Address (P.0. Box Number is Not Acceptable)

City ) FL ; Zip Code
8. The above named entity s tlyipystatefgent for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am famifiar with, and ac<ag
the obligations of regipter
SIGNATURE \ ; . _ .
Sugriaiura, r,‘]:kw prnte :aqrsi‘e}!}aqs-u andt tille Il apphcatee (NOTE Rogistered Agent mgnaluie reguired when eirstaing) DATE

FILE NOW!IFEE 15-6750.00
After May 1, 2005 Fee Wiil Be $550.00
Make Check Payable to Flotida Department of State

— -

9. Election Campaign Financing $5.00 maye-
TrustFund Conwribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS[CHANGES TC OFFICERS AND DIRECTGRSIN 11
it DP [ pelete e Uﬁﬂﬁﬂﬂiggd&:{ [ Change ] Aduitic
NAMF VEITIA, AGUSTIN HAME 01727/05-80078-005 150,00

SiBk Y ADGRESS 16801 SW 73 CT STIRFFT AUDRESS

Ty ST-2IP MIAMI FL 33143 LR

TIE DST - ' ' ) petee X s [ Change  [] Ardith
NAME VEITIA, MERCEDES HANE

SUREET ADPRESS | B50t1 SW 73 CT STRECT ADDRESS

ily.s1-21P MIAMI FL 33143 aly-51- 71

e - - ] pelete it [ Change 3 At
NAME NAME

STRELT ADURFSS SIRELT ABURESS

CIRY-ST- 2P CITY-S1- 2P

RILE O peleie HiiF ) ' ] Change ) Adan
HAME NENE

SIREET ADNRESS S$TREET ADDAFSS

CliY-ST 47 Clr 8T 2F

g ) ) O Delete THE ) T O Change [ 8
HARE NaM;

SIREET ADDRESS STREET ADGRESS

Ciy- 574 Crv-§1-21¢

i [ detste Iilk Ol thange  LlAs™
NAME NAME

SIREFT ADDRESS SIRLET ADORESS

£y $F-AF CITY-S1 I

indicated on this repart ar supple
of the corparation or the recaiver a
changed, or on an attachiment with

SIGNATURE:

ﬂ.ﬂ[g.

N Qresy

u and curate and that my signature shall have the same iegal effect as if made undar oath, that | am an officer or direcic
e empoweRed to execute this report as required by Chapter 607, Florda Statutes, and that my name appears in Block 10 at Block 11

12, | heraby cermy that the information pp1 e thi aes not quality for the exempnon stated in Section 119, 07[3)[1) Florida Statutes. } further certify that the information
[ with gl otherlike empowered.

124165

SIGNATURE AND Wm& OF SIGNING OFFICIR OR DIRECTOR ™ nad Daytena Phane £



